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degrees 
tract may also occur as a result of large abdominal 
masses other than a pregnant uterus, owing entirely to 
the mechanical factors discussed in the preceding para- 


of pregnancy in the uterus. Attempts to identify 
substance accurately have not so far been suc- 


home some months later from the effects of renal in- 
fection. In reviewing the hospital records at Western 
Reserve, Folger ' also showed that, in the 10-year per- 
od ending in 1943, of 12,981 pregnant women, 372 
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importance, with the exception of those few instances 


else the original defect plastically repaired if indicated. 
Congenital Anomalies of Upper Urinary Tract 
Congenital anomalies of form and position of the 


ie 


having solitary pelvic kidneys, three (42.8%) died of 
renal failure as a result of pregnancy and spontaneous 


1354 RENAL LESIONS—KITTREDGE AND CRAWLEY 
kocytes, and increased vascularity and edema. Physio- in which preexisting anatomic defects interfere with 
logically, the irritability response of the smooth muscle drainage. In such instances surgical intervention or 
of the ureter to stimuli is reduced. These changes interruption of the pregnancy may become necessary 
become gradually more pronounced up to the seventh because of inability of chemotherapy alone to control 
month of pregnancy and diminish during the eighth the infection. The affected kidney can often be surgi- 
and ninth months. The upper urinary tract usually cally drained either by indwelling ureteral catheter 
returns to normal by the end of the third postpartum or by introduction of a nephrostomy tube, without 
month, although in some instances the upper ureters necessarily removing the kidney or interrupting the 
and renal pelves, particularly on the right, may be- pregnancy. During the puerperium the kidney may be 
come permanently dilated after multiple pregnancies. reevaluated and removed if found to be destroyed or 
graph, but this is not nearly as pronounced or consist- upper urinary tract may be well tolerated during 
safe main undiagnosed. However, if the physiological 
cal changes already present, there is an increased 
a ment of function and drainage of urine, and infection. 
This is true of renal ectopia, fused kidneys, polycystic 
kidneys, congenital obstructions of any part of the 
at upper urinary tract, vascular anomalies producing 
~ obstruction, certain cases of malrotation and malposi- 
he tion of the kidneys, and congenital renal ptosis. In 
' some instances, however, ptosis may be temporarily 
pregnant amen Bowmeue el effect of the enlarged uterus. Therefore, in all women 
though known to have such anomalies the competency of both 
serious problem, sometimes becoming of surgical im- 
portance, with the modern advances in chemotherapy 
of urinary infection, its management is no longer dif- 
ferent from that in nonpregnant women. Today such 
patients rarely require hospitalization and still more 
rarely require indwelling ureteral catheter drainage to 
control the infection. A striking contrast to this fact is 
the report of Crabtree and Prather* in 1930. At the degrees of hydronephrosis, infection, and impairment 
Boston Lying-in Hospital, between 1916 and 1922, of function. Reviews of the world’s literature on this : 
before the days of modern chemotherapy, they noted subject by Tweed and by Anderson and associates 
that, of 46 hospitalized women with pyelonephritis of | Show that ectopic pelvic kidneys have been reported 
pregnancy, only 17 became afebrile and were allowed 5: Occurring approximately once in every 4,000 preg- 
to complete the pregnancy. Pregnancy was interrupted nant women, although many asymptomatic ones un- 
or spontaneous abortion ‘ecoumed prematurely in 25 doubtedly remain unrecognized. Of 113 cases discussed 
patients. Six infants died, and, although there were no by Tweed * of pelvic kidneys recognized during preg- 
maternal deaths in the hospital, three mothers died at nancy, 80% were unilateral, 7 solitary, and the remain- 
der bilateral with or without fusion; of the unilateral 
cases, 79% occurred on the left side. One-half of these 
were recognized during pregnancy and the remainder 
either during the postpartum period or at autopsy. 
(2.9%) were admitted to the hospital because of pye- There were 226 pregnancies in these women; the inci- 
lonephritis. In the succeeding 10 years, of 17,556 dence of abortion was 15.4%, the total fetal mortality 
pregnant women, only 106 (0.6%) required hospital- rate 16.7%, and the total maternal mortality rate 
ization for the same reason. 10.2%. However, there have been no maternal deaths 
Obviously, therefore, although the underlying factor since 1927. Delivery was spontaneous in 73% of these 
of retarded drainage of urine with resulting stasis in women, by cesarean section in 17%, and by forceps in 
the kidneys still causes the same predisposition to in- 6. Downs and Burns” reported that, of seven women 
fection of the upper urinary tract in pregnancy as it 
ha, thes cone are mow of 
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recovery 
from the original disease for which the opposite kidney 


should not be permitted in women with moderate or 
whether 


problem. 
importance to the family and the prognosis of the 
mother's disease. 


Folger,’ who reviewed 352 cases of women with stones 
seen on the urologic service at Western Reserve, noted 
that 86 became symptomatic for the first time during 
pregnancy 
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ease is discovered after gestation begins, unless the 
pregnancy is sufficiently advanced to permit premature 
delivery of a viable fetus. However, because of the 
modern advances in the chemotherapy of renal tuber- 
culosis, pregnant women with early renal tuberculosis 
without pyelographic deformity may be adequately 
treated and the disease controlled during pregnancy 
by specific chemotherapy. Therefore, pregnancy may 
be permitted in such cases or allowed to continue if 
already in progress, especially if the parents are anx- 
ious to have an heir and are prepared to take the risks 
involved. There is no appreciable risk of infection of 
the fetus in such cases. 
Renal Cancer 
Fortunately, renal cancer is rarely encountered dur- 
ing pregnancy, since the lowest incidence of neoplastic 
renal disease occurs in the group of women of child- 
= bearing age (15 to 40 years of age)."* However, if 
are the lent of two normal kid- renal carcinoma is discovered during pregnancy, the 
kidney obviously should be removed if the opposite 
my, so that renal function and renal reserve are again strable. Continuance of the pregnancy afterwards, in 
normal. Therefore, subsequent pregnancies should be 
delayed at least 18 months after removal of one kidney, 
both to permit complete compensatory hypertrophy of 
was removed. There is no limit to the number of pregnant women and the increased incidence of in- 
pregnancies that may occur in women with a single fection, the number of renal calculi discovered during 
kidney without subsequent impairment of the kidney. pregnancy would be expected to be greater than in 
As many as five have been reported in one woman. nonpregnant women. Arnell and Getzoff'' reported 
Congenital Polycystic Renal Disease.—Congenital calculi in 1 of 852 pregnant women, which they con- 
polycystic renal disease may be encountered during sidered to be twice the incidence in nonpregnant 
pregnancy. Exacerbation of the pathological altera- women of comparable age. In reviewing 20 cases they 
tions already produced by this entity may be expected noted no maternal deaths but a fetal mortality rate of 
. in many instances, although many women with early 15%, due to spontaneous abortion. Twelve of the 20 
~. Polycystic disease without hypertension or infection women were erroneously thought to have pyelone- 
tolerate pregnancy well and may not even be aware of phritis and were at first treated for this condition. 
having the disease. However, in those already harbor- 
ing pyelonephritis or infection within the renal cysts, 
the infection may be expected to increase as the result 
of the superimposed changes induced by the preg- 
nancy itself. The same is true of hypertension, which was the same in each of the three trimesters as well as 
is present in 75% of people with polycystic renal dis- in the puerperium. Pregnancy had to be interrupted in 
ease, even without the added influence of pregnancy. only five cases. 
It is advisable, therefore, to advise women with moder- Silent stones, impacted in a peripheral portion of the 
ately advanced polycystic renal disease against preg- collecting system of the kidney and not producing 
nancy and to interrupt an existing pregnancy in those obstruction, are well tolerated during pregnancy and 
in whom hypertension, infection, and impairment of require only chemotherapy to control infection if pres- 
renal function become more severe during pregnancy. ent. Stones producing obstruction at the ureteropelvic 
Renal Tuberculosis junction or becoming impacted in the ureter present 
be an emergency. The first consideration is relief of the 
Renal tuberculosis is adversely affected by preg- obstruction by passage of a ureteral catheter into the 
nancy because of the impairment of drainage of the kidney if possible. If a catheter can be passed, it should 
kidneys, with consequent back-pressure, as well as the be left indwelling. After the symptoms have been con- 
increased incidence of superimposed pyogenic pye- trolled and renal function has been restored, definitive 
lonephritis. It is generally agreed that pregnancy treatment can then be planned, depending on the size 


plated operation if possible and continued as long as 
necessary postoperatively. However, 


husband regarding the importance of the anticipated 
child to them. 


due to both hormonal and mechanical factors incident 


i 


1. G. Pain and 
with 
513-518 (April) 1955. 


i 


in Pregnancy, New England J. Med. 20%: 957-366 (Feb. 20) 1930. 


ij 


Anderson, G. W.; 
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and position of the stone and the stage of the preg- cations of pregnancy and although it is often associated 
nancy. A stone within the ureter small enough to pass with eclampsia or else is of the essential type, the 
spontaneously may be given an opportunity to do so possibility of an abnormality of the urinary tract 
after an appropriate interval of drainage of the kidney should never be overlooked. Among the more im- 
and dilatation of the ureter by indwelling catheters. portant possibilities in addition to nephritis are uni- 
Those too large to pass either must be removed surgi- lateral atrophic pyelonephritis, polycystic renal disease, 
cally during the pregnancy or, if the pregnancy is near or bilateral obstructive hydronephrosis with pro- 
term, continuous ureteral catheter drainage of the nounced impairment of renal function. The indications 
kidney should be employed until after delivery, when for therapeutic abortion in the presence of surgical 
the stone can be removed either by open operation or renal disease must necessarily be individualized and 
by cystoscopic manipulation. In women whose stones the decision regarding interruption of the pregnancy 
are causing complete obstruction and in whom it is considered in the light of the nature and extent of the 
impossible to pass a ureteral catheter to the kidney, renal disease, the general health of the patient, and, 
immediate surgical removal of the stone is mandatory, in borderline cases, the attitude of the patient and her 
Operative Procedures During Pregnancy 
If an elective operation on the upper urinary tract is The 
being considered during pregnancy, several factors were aes 
complications of pregnancy. The physiological changes 
concerning the pregnancy itself become important in dila of the 
influencing the choice of time for operation. Transfer °CC¥rTing during pregnancy consist in dilatation Vo 
of the site of formation of estrogen and progesterone upper two-thirds of the upper urinary tract, with im- ; 
from the ovary to the placenta is probably gradual, pairment of drainage and resultant stasis of urine and 
being complete between the second and third months back-pressure in the renal pelves. These changes are 
of gestation. By the fourth month the growing ovum ee 
entirely fills the uterine cavity, placental formation is to pregnancy. In anticipation of these changes, any 
complete, and the fetus is securely anchored to the known preexisting surgical renal disease should be 
uterine wall. The optimum time, therefore, for elective carefully evaluated by complete urologic study before 
surgical procedures is after the 18th week. Before the pregnancy is permitted. The indications for thera- 
18th week the postoperative incidence of spontaneous peutic abortion in the presence of surgical renal disease 
abortion is high, for the reasons already mentioned. discovered during pregnancy vary with the individual 
After the seventh month of gestation, delivery of a case. The decision must be based upon the nature and 
viable fetus can be expected, a fact that may sometimes extent of the renal disease, the general health of the 
influence the decision as to the choice of time for 
elective operation. 
Preoperative preparation should include administra- 
tion of the usual sedatives the night before, and also 
the morning of, operation. Patients with a history of 
threatened abortion require more careful preparation. 
In such cases a daily injection of 100 ml. of progester- = 
one in oil should be administered to attempt to pre- 3503 Prytania St. (15) ( Dr. Kittredge ). : 
serve the pregnancy. Administration of the hormone References 
should be started one or two days before the contem- : Treatment of Painful States Com- 
Emphasis on Urinary Calouli, Obst. & 
have had no difficulty up to the time of operation, 
hormone therapy is unnecessary. Several new drugs my, - -y: 
are now being investigated for use in threatened pre- Gynec. 63 : 660-665 ( March) 1953. 
mature labor. A spinal anesthetic is preferable in most Alter Death ol Fetus, Experimental Stody, Am}, Obet & 
cases. Early ambulation is encouraged postoperatively, 6: 
except in cases of threatened abortion. . , 
Comment 
Any woman with a known history of renal disease 
or hypertension who contemplates pregnancy should FT 
have a complete urologic examination before preg- 
nancy is permitted. This should include careful exam- 
ination of the urine for infection by smear and culture, 
renal function tests, and excretory plasms, J. A. M.A. 123: 902-906 (Sept. 2) 1939. 
Since sancy with Anaiv of Cases, Am. J: Obst. & 44: 86-48 (Jui) 
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catheter prior to hysterectomy would have prevented 


bility of this complication is borne in mind 
and 
orifice. A 
renal function 
reflux. 
Reimplantation of the ureter in the bladder as de- 
scribed above produces a ureteral stump in the bladder 
that prevents ureteral reflux. Again use of a ureteral 


of 
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SURGICAL INJURIES OF THE URETER AND BLADDER 
H. Haynes Baird, M.D. 
and 
Homer R. Justis, M.D., Charlotte, N. C. 
Accidental surgical injury to the ureter and bladder © The ureters and bladder are liable to injury dur- 
guent in association ing surgical operations on other structures within or 
methods of anesthesia about the pelvis. How this can happen is shown in 
enabled the gynecologi: nine case histories, six of them involving hysterecto- 
and, as my, one a lumber laminectomy, one a colpotomy 
injurie with transection of the uvterosacral ligaments, and 
methods one a cesarean section. The surgical treatment of the 
ber individual cases was successful, but more important 
inju are the means to be used in preventing such injuries. 
Hiff A catheter should be inserted during operations near 
orne ij @ ureter, to aid in identifying and avoiding it. if it is 
tosoc ligated, severed, or otherwise injured, it should be 
jury. repaired at the time. if there is danger of kinking, o 
blue soft ureteral catheter can be left in place four to six 
usua days postoperatively. Urinary symptoms developing 
ladde after a pelvic operation require prompt and precise 
usually not difficult, once the possi- 
measures 
ureteral 
would eli 
ear-old woman was scen because of vaginal 
three months after an abdominal hyster- 
mas. Examination re 
severe cystitis due 
oz. For two weeks 
ag sensitivity studies 
n (Furadantin) to 
ad the culture 
the lower part of 
urogram 1 s proximal to t 
was used t 
left indwelling as a 
ram and a cystogram 
bd no narrowing at the 
vely, four months later. 
ted that reflux follows this method 
not been our experience, as shown 
Complete eradication of the severe 
titis due to A. aerogenes by the use 
ade the operation possible. 
year-old male was seen four weeks after a 
Immediately after the laminectomy, a mass 
lower quadrant, which was incised and 
left lower quadrant and a grade 3 hydro- 
with an occlusion of the left ureter at the 
two-thirds with the lower one-third ( fig. 8). 
Amencan rft ureter was carried out one month after 


Fig. 2 (case 1).—Intravenous urogram made cight months postoperative! 


Fig. 1 (case 1).—Intravenous urogram with extravasation of dye from 


left ureter. 


Fig. 4 (case 2).—Intravenous and retrograde 
after reumplantation of left ureter into bladder. 


Fig. 6 (case 3).—Retrograde urogram made four months postoperatively, 


4 
: 
> 
* d 
grade pyelogram, showing occlusion of terminal ureter. 
- 
+ I 
Fig. 5 (case $).—Intravencus urogram made preoperatively, revealing 
hydronephrosis and displacement of bladder. 


Fig. 12 (case 6).—Intravenous urogram, showing poor function and 


Fig. 9 (case 4).—Retrograde pyelogram mare cight months postopere- 
marked bydronephrows on the right. 


tively. 


URETER AND BLADDER INJURIES—BAIRD AND JUSTIS 


Fig. 7 (case 3).—Cystogram made four months postoperatively without 


ureteral refhax. 
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| 
. Fig. 10 (case $).—Intravenous urogram made preoperatively, rescaling 
very litth dve one hour after infection. 
Fig. 11 (case 3).—Intravenous uregram made one year later. 
: 
Fig. 13 (case 6).—Intrave nous urogram meade two months postoperatively, Fig. 14 (case 6).—A uscthral catheter passing through vesicocervical fis- 
with normal function and collecting system on the right. tula into vagina. Dye has been injected through « atheter inte \ egina. 
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PATHOLOGICAL LESIONS OF THE FEMALE URETHRA 
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1946, but 


7) were urethral 


microscopic characteristic en wher se 


ot the urethral meatus was extremely common after 


the menopause, although it may also occur in young- 
er women and children. Of 108 pathological speci- 


2 


mens of the female 


i 


Laman A. Gray, M.D. 
and 
William B. Pingelton, M.D., Louisville, Ky. 

The short tubular structure representing the female ¢ Abnormalities and diseases of the female urethra 
urethra is subject to a surprising variety of abnormal- include the caruncie, diverticula, cysts, carcinoma, 
ities, because of its position, delicate membranes, at- urethritis, trigonitis, venereal infections, and the un- 
tached ducts and glands, developmental variations, usual conditions of polyps and congenitol valves. 
occasional venereal diseases, changes in natural hor- Over a 20-year period of observations, it was found 
mones, and even the stress and strain of life. Study of ee 
specimens from the female urethra, obtained over a ee 
period of 20 years in the Louisville General Hospital ee 
and in private practice, has led us to summarize and 
describe the following lesions. eth: corun- 

Di cles. The is molignom 

The urethral meatus of the female may be Other trec 
by the venereal diseases, including the temporary female urethra 
chancre of syphilis, acute or chronic weeny served but, ¢ 
fection in Skene’s ducts, probably the chancroid os anxieties ¢ 
granuloma inguinale, and particularly the ulcerative 
destructive lesions of venereal lymphogranuloma. For- 

ections of Skene’s — 
ile the gonococcus 
must be considered 
vaginalis is con- 
3 minute red dots 
also) and may pro- 
tous appearance 
that may be milked 
years. Shelanski and 
ly 
nonvenereal. 

From the Department of Obstetrics and Gynecology, University of Louts- 
Ville Medical School. 

Read before the Joint Mecting of the Section on Obstetrics and Gyne- 
cology and the Section on Urology at the 105th Annual Meeting of the 
American Medical Association, Chicago, June 14, 1956. 


is extremely 


the urethral meatus common after the 
menopause, but may occur in younger women, includ- 
ing children. Small caruncles 


pain 
urethral meatus and Skene’s ducts may be causal fac- 
tors. Absence of estrogenic hormone, after the meno- 


After studying 91 specimens of benign lesions from 
the urethral meatus. we have considered that 71 are 
true caruncles, 12 are granulomas, and 8 are verruca 
acuminata (mentioned above). The true caruncles 
to their surface epithelium, which suggests the point 
but the dilated and proliferated vessels are likely re- 
lated to the prolapse, edema, and inflammation. The 


Group 1.—Sixteen of the caruncles had a surface com- 
pletely covered with stratified squamous epithelium. 
Of these, 10 contained no glands and 6 contained 


varied. In two patients, aged 38 and 17, the caruncles 
showed marked mucous secretion of the glands; the 


of caruncle in 62-year-old 
with 
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character of the lesion. This so-called venereal wart gland spaces lined by transitional epithelium. Thirteen 
may be transmitted by sexual intercourse, but it of these specimens were from postmenopausal women. 
may be acquired without such a social contact. These Inflammation associated with proliferation of small 
were treated by excision, administration of podophyl- vessels varied from slight to severe. 
lin, and probably best by fulguration. Group 2.—In 28 specimens the surface of the car- 

, uncle was covered by stratified squamous and by 
transitional epithelium. In 20 of these, there were no 
glands; 8 contained glands lined by transitional epi- 
thelium; and 9 were from postmenopausal women. 

Four patients were quite young (aged 9, 11, 14, and a 

19). 
| x Group 3.—In 27 specimens, the caruncle was cov- 
“¥ | > ered entirely by transitional epithelium and all con- 
aa tained transitional glands. The degree of inflammation 
; ? ’ specimen from the former case originally was consid- 
: 4 ered to represent a low-grade adenocarcinoma, was 
2 excised locally, recurred as a slight caruncle five years 
later, and showed a clearer transitional epithelial 
gland pattern at the last biopsy. Of this third group of 
27, one was from a patient 3 years old and one from a 
De 10-year-old patient, but 20 were from postmenopausal : 
patients. 

- +4 se Of the entire 71 caruncles, 9 showed cellular atypia, 

involving the transitional glands in five cases and the 
. pt prolonged rete pegs of the squamous epithelium in 
four, the latter attributed to inflammation. The tran- 
| a. 
Fig. 1.—Photomicrograph of biopsy specimen of caruncle in 62-year-old 
symptoms; large ones may produce few complaints. 
It is not a tumor. Slight burning discomfort, soreness, 4 
pain on urination, and dyspareunia require treatment. 
pause, causes atrophy of the urethral and vaginal epi- os f 
thelium, with susceptibility to irritation, inflammation, 
and infection. Perhaps the lack of hormone also re” 
loosens the lining mucosa. , a4 
nye of tel 
woman (see fig. 1) after 21 days of local 
(Estrone sulfate ). 
granulomatous type of caruncle seems separate, being sitional cell changes are to be carefully distinguished 
a primary infection, in contrast to accented prolapse from carcinoma, as an error may be made in each di- 
a ela rection. As a rule the carcinomatous change must be 
very clear. At least 13 patients with caruncles had no 
complaints before excision or fulguration, but some 
developed complaints subsequently. 


by granulation tissue. Two of the latter showed small 
tubular glands with columnar cells extending into the 
wall of the diverticulum. One resembled carcinoma, 
but the apparent invasion was attributed to the in- 
flammation and the patient was well after five years. 


Postoperative complications may include fistula, 
stricture, or recurrence. In this series of 15 cases, one 


ment, but usually they are asymptomatic. These cysts 


Vol. 162, No. 15 LESIONS OF URETHRA-—GRAY AND PINGELTON 1363 
In 12 other cases the diagnosis was considered gran- sitional cell carcinoma—have been reported in three 
uloma, because of severe, nonspecific, inflammatory studies (Walters and Thiessen,’ Hamilton and Leach,” 
reaction. Three showed no surface epithelium, and and Wishard and Nourse ’). 
nine specimens were partially covered with stratified Diverticula should be excised because of proximity 
squamous epithelium. The origin here seemed a defi- of the infected sac to the bladder and for relief of 
nite infection, possibly venereal (average age of pa- symptoms. Various methods have been suggested, in- 
tients, 39 years). Perhaps several of the previous cases cluding incising the meatus down the urethra into the 
considered caruncles should be included with the sac, with subsequent excision and repair (Edwards 
granulomas, as some had marked inflammation. and Beebe"). Meticulous excision of the sac itself, 
Biopsy has been performed in only a small percent- with closure in layers, using 0000 absorbable surgical 
age of caruncles in our care of patict.ts. The majority sutures in the mucosa, retention catheter for 10 days, 
had no treatment. In the case of a large or angry and antibiotic therapy gave good results in our hands 
lesion, one showing any brittleness, hardness, or sur- (fig. 3). 
rounding induration, one bleeding casily, or one re- Thirteen cases of urethral diverticula were studied 
quiring general anesthesia and fulguration, biopsy was in this series. Four specimens were lined by stratified 
always performed before treatment. Often satisfactory squamous epithelium, two by transitional epithelium, 
improvement followed treatment of T. vaginalis infec- two by a single laver of columnar epithelium. and five 
tion, or the use of oral or local estrogenic therapy in 
older women (fig. 1 and 2). Because of the great fre- f4 . 
quency of the urethral caruncle, small or large, and “ he 
, the rarity of carcinoma of the urethra, we believe that i Kd — 
the ordinary caruncle represents very slight risk to 
the patient and that treatment is primarily indicated , 
to relieve symptoms. i | 
Prolapse of the urethra, a circular prolapse m con- ° 
trast to the more common posterior prolapse of the i 5 
caruncle, was observed in two cases. One was in a 4 ; | Lf. 
child 3 vears of age, and one was in a postmenopausal ! ‘ 
patient. They were treated by ligation around a cathe- ee - 
ter and circular excision, with resuture around the 
Urethral Diverticulum | 
Urethral diverticula may be of acquired or congeni- gl ag 
tal origin (Nel*). The acquired sac develops after per- . ~S 
foration or local dilatation, usually after infection, ab- 
scess, and rupture of a paraurethral gland. The trauma 7 eo) 
of parturition is a factor in some cases. The congenital a 
types arise from Gartner's ducts, faulty union of pri- 
mal folds, cell rests, Millerian remnant cysts, or con- 4 5 . 
genital dilatation of paraurethral ducts. The diverticu- : “a 
_. lum may or may not have the muscular layers of the ay - 
‘ urethra about it and may be lined with squamous, | _—- 
columnar, cuboidal, transitional epithelium or by ae 
granulation tissue only. 
In some there are no symptoms. In others there may 
be pain in the lower abdomen, suprapubic. or perineal 
areas; pressure, weight, or pain in the vagina; pain 
radiating up into the pelvis when sitting, burning dis- 
comfort, severe dysuria, severe frequency; recurrent 
urination and dyspareunia are frequent complaints. 
The Deadlies dani remain undiscovered even after patient developed a fistula that healed after four 
long investigation and treatment. The soft sac often is months, one had severe postoperative bleeding from 
not palpated, but milking the urethra during vaginal the operative site, and one developed a recurrent di- 
examination may produce purulent fluid and prompt verticulum. This was cured after reexcision. 
the diagnosis. Demonstration of the orifice at cysto- 
scopy, whether by the direct vision endoscope or the Suburethral Cysts 
panendoscope, may be difficult. Filling the sac for Suburethral cysts are less common than diverticula. 
radiographic visualization may be unsatisfactory. They may arise from a diverticulum with sealed neck, 
Complications include infection with abscess, which but more often arise from Millerian duct remnants or 
may require incision and drainage. Calculi form occa- detached urethral glands. Occasionally they cause 
sionally. Three cases of malignancy—an epithelioma, severe pain, perhaps due to trauma and rapid enlarge- 
mucous-secreting adenocarcinoma, and a tun 


a 


epithelium in 28, and of transitional epithelium alone 


i 
| 
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Unusual Lesions of the Urethra 
verett and Brack 
burning, and 
chronic 
have 
silver nitrate 
the ureters, and, 
the 


in the treatment of parasitic infections) occurred on 2 occasions when the drug was given. Administration of 


Thrombocytopenic Purpura.—Immune thrombocytopenic purpura due to Fuadin [antimony compound used 
riguez, and E. Perez-Santiago, The American Journal of Tropical Medicine and Hygiene, 
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cerebral attack at home. Postmortem examination, ite to he 
abdoinen, showed no infection, no residual tumor, satistac- in 27. Forty-two patients had passed the menopause. 
tory healing of the ureteral transplants, without stricture. Lack of estrogenic hormone seems a factor in many 
It seems that a slowly growing tumor with a long of these cases, and the lesion tends to regress after 
vary | may be better treated by wide excision alone application of estrogenic creams. In younger women, 
but that a rapidly growing tumor may be better infection, including T. vaginalis infection, is a factor 
treated by intensive irradiation and subsequent exci- and may necessitate prolonged treatment of the 
sion if deemed advisable. While malignancy of the vaginitis. The common caruncle rarely is malignant. 
urethra is not common, early diagnosis is important. Usually it is asymptomatic, and often no treatment 
is indicated. 
' Twelve specimens showed granulomas, related to 
E ; eo infection; three of these had no surface epithelium 
rw y by pains- and nine had partial covering of squamous epithelium. 
aki je included Eight specimens showed verruca acuminata, the in- 
or hral diver- —fectious wart, usually treated by fulguration. In 13 
specimens showing suburethral diverticula, there was 
. and a lining of squamous epithelium in four, transitional 
l pf the pos- epithelium in two, columnar epithelium in two, and 
ern coe Sy inflammatory tissue alone in five. Excision was fol- 
— urethritis. lowed by postoperative hemorrhage in one case, a 
temporary fistula that healed spontaneously in one, 
omen and a recurrent diverticulum in one, which was cured 
by reexcision. 
Two suburethral cysts, lined by transitional epi- 
peli were excised without mishap. Carcinoma of 
seen in two patients. One cancer grew 
pne more slowly. Rapidity of growth 
ining factor in the choice of irradia- 
is in women common- 
origin. After ante 
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© Of 132 patients who had a simple vesicourethral 


suspension for urinary stress incontinence, 84%, 
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URINARY INCONTINENCE 
Andrew A. Marchetti, M.D., Washington, D. C. 


The complaint of urinary incontinence in 
since it frequently afflicts women 


is not an infrequent one. It is a distressing 


otherwise 
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test 
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. Care must 
Obstetrics and Gynecology, Georgetown Uni- 


could be considered completely cured. Urinary stress 

considered the most commonly ac- 
in the na female incontinence, is generally the 
well as in the approaches to its correction has been result of birth trauma or a sequel to some form of 
widespread and abundant. In recent years, for in- vaginal operation. While the operative procedure 
stance, much has been written about, and many op- described may be considered relatively simple and 
| erations have been devised or modified for, the cor- safe, its effectiveness depends on careful patient 
rection of urinary stress incontinence. The operation, selectivity based on extremely detailed diagnostic 
ound for the unfailir procedures. 
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COMBINATION THERAPY OF RETINOBLASTOMA WITH 


TRIETHYLENE MELAMINE AND RADIOTHERAPY 


George A. Hyman, M.D. 
and 
Algernon B. Reese, M.D., New York 


il 


1986 
a 
that 


2 


He 
if 


of 

In this 
and vision 
four 


results 


hopeless 
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had died in the original combined treat- id artery, and within three weeks a huge orbital mass 
nonths, as first reported by us with 
had died in the group treated with shortly thereafter only a hemorrhagic necrotic 
in 10 years. Figures 1 and 2 are containing a small number of cells with deep staining 
artist's sketches ot findings in the 
pst-treatment p of two success- This was in contrast to findings in t 
apparently 
wRened local effect of the intra-arterial in- about 3,000 per cubic millimeter appeared on 
) stillation of triethylene melamine is demonstrated by day after the intramuscular injection and on 
the findings in the case of a patient in whom enuclea- h day after the intra-arterial instillation, indi- 
tion of the right eye had revealed extensive invasion cating no significant difference between these two 
: of tumor into the optic nerve. The lesion in the left routes of administration. Oral therapy rarely depressed 
eye appeared more favorable, and treatment was the leukocyte count to the level of 3,000 per cubic 
started with orally given triethylene me illimeter, with the low point reached generally on 
diotherapy. Soon thereafter a mass a ninth day, about double the time interval after 
orbit, followed by intracranial extension. administration. The platelet depression (to 
had triethylene melamine instilled into the 00,000 or below) usually occurred later than the 
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Taste 3.—Summary of Treatment of Retinoblastoma with Triethylene Melamine Therapy and Radiotherapy 
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Route of - 
Case Age in Yr Melamine ‘No. ot Therapy 
Ne. Me Wt in Present Treated ment Therapy Yr. Me. vr. Me. 
1 211-1465 Vee Vest Oral 13/5 A 
oo m5 Vee Maseive (ral D 
5 44 Vee Larse Choroid ral 46 | 
4 Vee Medium 5 13 1 A 18 
©5.88 Vee Small 13 1 A 18 
2/8 vee Laree Oral m4 2 
7 2 vee Yee Oral 1 m 
16 Ves Massive Oral wa 05 a 
ves Medium Oral 6/7 1 A 
w 106 111 Ves Small Oral 45 4 A 
Ves Laree Ohorotd 4/5 oe 4 D 
15 ves Mestiom (ral M55 A 
122 Small ral 1” A 19 
Ye Oral 24/1 H 
12.86 Yee Vee (ral 64/3 
18.898 LA. o7 1 
19 1864 No Ves Oral v2 
rogen 
muetard, 1.V 
LA. 05 1 H 
2/3 -i25 No Vee LA. on ? 1 ow 
14a ae or 2 D 
19 65.8 Small Oral 74/3 
Yes LA. on 2 2 16 
| 1% Yew Yes (ral G 6 
2 09 12.7 ves Yew a 
2 26 445 Vee Yee Oral “Ma 
iM 22 0.6 1 a 
vee Small 93 2 2 
10 iM 2 A 
2/3 -12.45 Ves LA. 6/2 on 1 mM 
™ Yew Metiom Oral 5.2 Incomplete 
16 1198 Ves Medium Oral 647 i 
26 45 LA. ow 1 D 
s 1/1 Vee Massive LA. a2 2 A 
» 2/9 128 Yew Laree iM at or 2 
(Te date) treatment 
» Yee Small iM. A der 
(Te date) treatment 
a1 79 412 Laree Chorotd “ua ‘4 Under 
(Te date) treatment 
- 95 Yes Laree Choroid ‘4 A Under 
(Te date) treatment 
2/2? 421 Yee Small Oral 7/6 
LA. at 2 1 a 06 
M Te Ves LA. 2 H 
7/2 Ves Small Nitrogen wt 1 A 
mustard, 1.V 
79 Ves Laree Oral ? D 16 
11846 LA. 3 1 H 1s 
2/9 124 No Yee Oral we ot H o? 
14 tis Yes Massive Oral 2 1 
2/4 184 LA. 2 os 
a“ No Ves 1A. 1 H 
Body 1M. 1 D 
“a Yew Small Oral “6 w 2 A 16 
“ 7/6 444 Yes Laree Oral oes 4 B 
47 Ves Large iM. 2 Cc 
(To date) treatment 
Yes Medium LM. 11.76/5 ov 1 A Under 
(Teo date) treatment 
“ 1/5 Yee Large Oral 4.5/5 2 A 1s 
4s 18 ves Large Oral Li6 1 c 7 
1/4 ves Medium Oral A 18 
i A 
Yes Large LM. ate o3 
of of 0400 efter or after oral administration and or platelets below 


¢ Number of instances of leukocytes below 2,000 and/or platelets below 00 per cuble millimeter. 
ques witens B tumor 


Results: A-tumor « 
E—tumor active, good vision; 


6 Invasion of distal portion of optic nerve. 


Exenteration. 


qDeath from subdural hemorrhage after injury. 


vision; D— tumor arrested, bilateral epucteation ; 


arrested, limited 
—tumor active, limited vision; G—tumor active, no vision: and 


H— «tied 


larger 
the route of choice was intra- 


622 W. 168th St. (32) (Dr. Hyman). 


3. q Retinoblastoma Treated with Intravenous Nitrogen Mus- 
tard, Am. J. Ophth. 36: 1721-1723 ( Dec.) 1953. 
4. Temors of Eve, New York, Paul B. Hocher, Inc. 1951, 


Kiigerman, M. M.. and Jaffe, L: Triethylene Melamine 
in Clinteal Cancer Chemotherapy, Am. J. Med. a ( Oct.) 1952. 


DUCK-EMBRYO RABIES VACCINE 


STUDY OF FIXED VIRUS VACCINE GROWN IN EMBRYONATED DUCK EGGS AND 
KILLED WITH BETA-PROPIOLACTONE (BPL) 


ployed as a control. All virucidal tests were conducted 
refrigeration, duc to the lability of the virus at 


1:32,000 concentrations of beta 
to do so. In a separate study (not shown) it was found 
that a 1:6,000 concentration of beta-propiolactone 


beta 
trations of 1:8,000 or weaker. 
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that triethylene melamine could be safely administered 

my Exper. Zool. 103: 1-32 (Oct.) 1946. 

given to adults and that 

muscular. 

. Virginia Pampellonne gave technical assistance in this study. Results, Am. J. Ophth. 22: 175-190 (Feb.) 1949. (b) Reese, A. B., and 

The prednisone used in this study was supplied as Meticorten by the others: Treatment of Retinoblastoma by Radiation and Triethy lenemelamine, 
Schering Corporation, Bloomfield, N. J. A. M.A. Arch. Ophth. 52: 505-513 (April) 1955. 

The preparation of triethylene melamine for parenteral admimistration 7. Karnofsky, D. A.: Triethylene Melamine in Treatment of Lymphomas 
was supplied by Dr. James Ruegseager, Lederle Laboratories Division, and Leukemias, M. Clin. North America 38: 541-554 (March) 1954. 
American Cyanamid Company, Pearl River, N. Y. 8. Goldberg, B., and Schoenbach, E. B.: Biological and Antineoplastic 

Properties of 3 Triazine Derivatives, Cancer 4: 1125-1199 (Sept.) 1951. 
References 9. Haddow, A.: Chemical and Genetic Mechanisms of Carcinogenesis 
in Physiopathology of Cancer: Treatixe for Investigators, Physicians, and 

1. Martin, H., and Heese, A. B.: Treatment of Bilateral Retinoblastoma Students, edited by F. Homburger, and W. H. Fishman, New York, Paul B. 
(Retinal Glioma) Surgically and by Irradiation. Report on Progress, Arch Hoeber, Inc., 1953, p. 441. Haddow, A.: Our Present Understanding of 
Ophth. 33: 429-439 (June) 1945. the Cancer Coll, Practitioner 174: 249-258 (March) 1955 

Franklin B. Peck Jr.. M.D., Horace M. Powell, Sc.D. 
and 
Clyde G. Culbertson, M.D., Indianapolis 

The occurrence of neuroparalytic accidents during * improvements in the methods of immunizing 
rabies prophylaxis has been an ever-present hazard against rabies ore needed because neuroparalytic 
to successful treatment. Recent figures indicate that accidents are known to have occurred following the 
these accidents occur approximately once in 500 to 
600 treatments.' Conventional antirabies vaccine 
propagated in rabbit brain contains myelin, which has 
been implicated as the factor causing central-nervous- 
system complications.’ Alternative methods of vaccine 
preparation include (a) purification of brain vaccine 
or (b) growth of the virus on non-nervous tissue. We 
have found, in following the latter direction, that 
embryonated duck eggs suffice for growing fixed 
rabies virus.* Furthermore, the vaccine produced by 
this method is free of neuroparalytic factors, as de- 

_fermined by adjuvant tests in guinea pigs.‘ 
£ We have recently described the use of embryonated 
duck-egg antirabies vaccine in humans.’ One-year-old 
freeze-dried attenuated virus vaccine was used. The 
antibody response in this study was quite satisfactory, 
being both early in appearance and present in a great 
proportion of patients studied. However, it appeared was corrected. Decimal dilutions of each virus sus- 
prudent to kill the virus used in this vaccine providing pension were injected intracerebrally into groups of 
it would maintain adequate antigenicity. This was five mice to determine the titer, if any, of live virus 
accomplished by the use of beta-propiolactone (BPL). in each ation. Untreated virus was also em- 
of beta-propiolactone-killed rabies vaccine. 
incubator temperature. 
Laboratory Studies It is evident (table 1) that concentrations of beta- 

Virucidal Action Beta-Propiolactone.—Doubled propiolactone of 1:1,000, 1:2,000, and 1:4,000 killed 
dilutions of were added to a series embryonated duck-egg fixed virus. The _1:8,000 to 
of six 100-ml. amounts of virus suspension. Final con- 
centrations of beta-propiolactone in the virus suspen- 
sion were from 1:1,000 to 1:32,000. After telrigeration also was effective in killing the virus. Thus it was 
of the suspension at 4 C for 24 hours, acidification 

demonstrated that preparation of killed antirabies 
brought about by breakdown of beta-propiolactone vaccine could be attempted with concentrations of 

Hospital, and the Lilly Research Laboratories. 
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as a control. It was observed (table 2) that the three 
Taste 1.—Virucidal Action of Beta-Propiolactone in 
Duck-Embryo Suspensions® 


Dilutions of Beta-Propioiactone 


Virus — 
a6 55 35 2% 


we 55 55 a5 a5 05 a5 
w* 
55 
25 
* Results as ratio of mice eurviving to mice injected. Mice were 
inceulated ot virus and 
tone. Coneentrations of up to 1.4400 inac- 
th ated strongest dilution of virus suspension 
strongest concentrations 


In addition, the five individuals 


Erythema was observed in about one-half of the 
individuals, the great majority of instances being 
in onset. Four subjects 


J.A.M.A., December 8, 1956 
Immunizing Potency.—Four of the suspensions de- Observations.—It is apparent that the use of beta- 
scribed above were next tested as antirabies vaccines propiolactone in 1:4,000 concentrations is regularly 
in official tests of the National Institutes of Health * successful in killing duck-embryo fixed rabies virus. 
in white mice. The NIH standard vaccine was used The killed-virus vaccine made in this manner also 
acted as an effective antirabies vaccine, as judged by 
NIH mouse-immunization tests. It also appeared that 
the vaccine could withstand at least a moderate 
amount of poor storage conditions such as might he 
encountered in clinical use. Cynomolgus monkeys — 
were effectively immunized by 14 daily injections 
without untoward after-effects, indicating possible 
clinical adaptability of the vaccine. 
Clinical Studies 
Clinical response to the vaccine was studied in 32 
male volunteers. None had a history of allergies or 
prior antirabies-vaccine therapy. Twenty-one com- 
plete courses of 14 injections of vaccine were given. 
Also, 7 daily inoculations were given to six subjects, 
were virucidal and immunized mice; however, t two of whom were originally scheduled to receive 14 
best immunizing action was secured with the weakest injections. One person received six of seven inocula- V 
virucidal concentration of beta-propiolactone (1:4,000). tions, the seventh being omitted due to reaction. Four 
The stronger concentrations were less antigenic. individuals were dropped from the study at its onset, 
Consistency of Potency.—A series of batches of three at their own request and one due to acute inter- 
killed vaccine was then prepared with beta-propiolac- current illness. Blood specimens were obtained from 
tone. None contained live virus, as evidenced by intra- all subjects prior to the first vaccination and again on 
cerebral injection of the vaccines into white mice. All the 10th, 15th, and 30th day after the first inoculation. 
batches, or lots, passed the NIH safety tests,” which ees receiving a total of 
included single subcutaneous injections of 0.25 ml. 
into white mice and single subcutaneous injections of Taste 3.—Consistency of Potency of Beta-Propiolactone—Killed 
2.5 ml. into guinea pigs. The potency of these vaccines, Duck-Embryo Rabies Vaccine 
when tested according to official NIH methods,*® is Let Potency’ Lot Potency Lot Potency 
indicated in table 3. All lots of this vaccine were much tc ae ae a re 
better than the standard control vaccine. Lot 698C a3 7 
was made with 1:2,000 concentrations of beta-propio- “« Times better than «tandard vaccine of National Inetitutes of Health 
lactone and the rest with 1:4,000 concentrations. The 
latter concentration was made routine on all succeed- seven inoculations had a seventh-day bleeding. The 
ing batches. entire group was divided into three subgroups, each 
| Heat Stability.—Several lots of the beta-propiolac- of which received a different batch of vaccine (group 
C A received lot 703; group B, lot 710; and group C, lot 
for periods of two or four Table 4 shows potency 712). Injections were made subcutaneously on the 4 
determinations of these various lots both before and abdomen at a different site each day. The patients 
after the periods of heating. It is observed that all of were checked daily for local or systemic reactions. 
the vaccines are considerably better than the control Reactions to Treatment.—Two individuals were not 
vaccine even after four weeks of heating. given the entire series of 14 injections due to the oc- 
Antibody Response in Monkeys.—Fourteen daily currence of local induration severe enough to warrant 
doses of vaccine were given to each of four cynomol- discontinuation of an elective procedure. One other 
gus monkeys. Vaccine from lots 696 and 708 was used subject who was originally scheduled for seven in- 
jections developed chills, fever, and malaise after 
Taste 2.—Effect of Beta-Propiolactone on Antigenic Potency injection number six, and use of the vaccine was dis- 
of Duck-Embryo Rabies Vaccine continued. A transitory stinging sensation, usually 
Coneeatration of nes lasting no longer than a minute or two, was noted by 
ae ee SS ae all subjects at the time of injection. Tenderness at the 
12o00 A illest 1.25 injection site developed in a majority of patients, last- 
a wd aa ing from 24 to 72 hours. This tenderness was not in- 
a Keta-propiolactone in concentrations of |:4.a9 produced the most im- capacitating and was not considered to be a major 
munizing potency with the least amount of damage to the killed virus problem. 
Times better than standard vaccine of National Institutes of Health. 
(tables 3 and 4). Standard serum-virus neutralization 
tests" were conducted in mice with use of 0, 15, 30, erythema with each injection, the erythema being 
and 60 day serum specimens drawn from the monkeys. more severe as the sixth and seventh injections were 
Antibody titers were computed by the method of Reed given. Induration of varying degrees was noted in 
and Muench.” The series of injections was uneventful, several subjects. Again, it was sporadic in onset but 
and antibody response was good (table 5). tended to be more common during the middle third 
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Method of Estimating 50 Per 
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spondent. A lawyer will think of legal reasons; an in- 
surance company executive would consider first the 
sible exceptions that must be considered. Members of 
the health professions will have in mind the picture of 
morbidity in the population that they are attempting 
to serve. One thing will be common to all efforts to 
answer the question: an attempt to select the most 
important causal factor from the point of view of the 


Our responsibilities in public health necessitate our 
picture in each community that we serve. The medical 
certification of cause of death contributes to that 
knowledge. Effective use of that information is surely 
the primary justification for securing it. When study 
of the prevalence of disease is the task to which we 


In closing this discussion I would like to anticipate 


1. Tabulations of deaths by specific causes have 
been very useful in the past. Are they to be abandoned 
now? Answer: Not at all. Indeed the tabulations 
should be extended to cover all entries on the medical 
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ing a cause on the death certificate initiates somewhat 
of a scramble. Not infrequently what appeared to be 
a rather clear-cut syndrome of clinical symptoms, 
giving the internist complete confidence in what he 
would assign as the cause of death, fails to jibe with 
findings at autopsy. How often it is true that the 
pathologist would insist on some other entry in the 
medical certification of cause of death, if that docu- 
ment were not already completed and filed out of 
his reach. respondent. 
Let us consider for a moment a specific case. A per- 
son is bothered in childhood by undiagnosed rheu- 
matic fever, but he recovers and goes on into adult 
life with a resultant heart defect. The latter is not 
serious enough to come to medical attention until 
hospitalization for tuberculosis leads to its discovery. 
In the course of time his tuberculosis is brought un- 
der control, and he is released to a new pattern of 
“normal activity.” Some years later he is one of the 
victims in an automobile accident in which he suffers misleading argument about single cause-of-death 
trauma, considerable laceration, and seemingly serious selections. The prevalence of disease in a community Vv 
loss of blood. Death shortly after arriving at the hos- will not be measured by selecting one only from these 
pital results in certification of accidental death. But attendants at the end of life's run. We would like to 
autopsy leads to a pathologist's verdict that the dis- have the complete morbidity picture for the whole of 
eased condition of the heart was the primary culprit each life story as it unfolds, but means are not avail- 
in this death. The pathologist also discovers cancer able to us for getting that. We accept the death story 
of the bladder that, in a relatively short period of as an available fragment for what it may be worth 
time, would undoubtedly have led to death if not with respect to those who remain. 
caught and successfully treated. The tuberculosis does Passing of the era of acute communicable diseases 
not seem to play a role in the death and is disregarded. as major killers in the United States has already had a 
We may all agree that the outstanding incident very substantial impact upon our programs in public 
among the antecedents to death in this particular case health. We have instituted many changes of activity 
was the automobile accident and that the death in an effort to meet an altered balance of needs. Some 
should be assigned to the appropriate subclassification of these changes may prove to have been impulsive 
on the list of accidental deaths, the strain on the heart and taken too early. But certainly we must turn atten- 
being considered as a by-product of the accident. Un- tion to deeper study of the endemiology of chronic 
doubtedly many interests will feel well satisfied by disease. And in that connection especially, I am sure 
this procedure. From the point of view of health in- we should benefit from thought concerning the funda- 
terests, however, the accident is no more than an mental nature of causation in relation to death, and 
incident; it belongs in the category of a “last straw our basic reasons for seeking causes in this connection. 
that breaks the camel's back.” Any fight among various A Postlude 
societies for this death as belonging to their propa- , 
ganda campaigns is justifiable; the record belongs in 
a very real sense to every one of them. The body is 
certainly part of the wreckage of an accident; it is 
also mute testimony to the wastage of rheumatic fever 
and heart disease. tuberculosis, and cancer. Important 
information on health is lost by not assigning the case 
to each disease category to which it properly belongs, 
not as a death but as an impoverished body recently certification of cause of death that meet desirable 
alive. standards in defining important diseases. But certainly 
The difference between this sort of situation and the term “specific causes of death” should be replaced 
that of the acute communicable diseases is not funda- by a more realistic term such as “terminal morbidity 
mentally that deaths are separable into two categories conditions. Perhaps a new term like “conterminous 
with respect to causation—the simple and the com- morbidity” might arise. 
plex, it is fundamentally a contrast in the relative ease 2. Should use of death rates specifying a cause be 
with which we can secure unanimity of agreement in continued in the present form? Answer: Preferably 
selecting one item out of a causal system as being the not, even though the sophisticated may not abuse the 
important one for the purpose in view. Let us em- misleading title. But for all, including this elite group, 
phasize those last words: for the purpose in view. we should have a new class of rates defining propor- 
: tionate morbidity at time of death. Under this title 
Effective Use of Knowledge would be defined the relative freq with which 
What is the purpose behind selection of cause of beast 
death? The appropriate answer to this question must accident, and each other causal entity of sufficient 
inevitably be colored by the viewpoint of the re- importance to receive attention appeared among those 


2. Pearson, K.: Grammar of Science, London, England, Walter Scott, 
3. Pearson, K.: Life, Letters and Labor: of Francis Galton, London, Ene- 
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deceased. These rates would to indicate a single cause for tabulation purposes. 
covering prevalence of disease Selection of a dominant cause to which the physician 
better than death rates specifyi would give emphasis should be voluntary, indicated 
do. It would be most importa perhaps by an underscore. Perhaps our vital statisti- 
specific for homogeneous popu cians may reconsider past decisions on this in a new 
ly by age. light. Perhaps also business interests that occasionally 
3. What changes would see pin their operations to single causes of death will re- 
medical certification portion of consider the wisdom of undertakings based on vague 
Answer: A careful revision of 
cooperation from the medical 
cian should be encouraged to 
acknowledged and his aid has im 
tance would be given accordingly. Noncooperation to 
the point of antagonism is risked by superimposition 
ohn imi land, Cambridge University Press, 1014-1990. 
THERAPEUTIC ASSAY OF TOPICALLY APPLIED PREDNISOLONE 
ALCOHOL IN SELECTED DERMATOSES 
Erwin H. Zimmerman, M.D., Huntington, N. Y. 
Pr 
cryst 


1380 
hol (1%) (Cortifan) in the same base. A total of 137 
treated 


J.A.M.A., December 8, 1956 


evidence of an allergic eczematous reaction in the 
areas where the medicaments were applied. These five 
patients were given patch tests with the water-wash- 
able base, with alcohol (0.5%) in a 
petrolatum base, and with hydrocortisone free alcohol 
(1%) in a petrolatum base, the medicaments having 
been under a standard closed patch and read 
after 48 hours. The three patients who had an eczema- 
tous reaction clinically showed a positive reaction to 
the water-washable base only. None of the five patients 
tested showed a positive reaction to either the predni- 
solone or hydrocortisone in the petrolatum base. In 
the other two patients, patch tests were negative, and 


to four times daily). Trea from further patch tests to both the prednisolone and hydro- 
four days to eight weeks, the average being two to cortisone creams were likewise negative. Two other 
three weeks. Patients were observed at approximately patients complained of slight irritation from the hydro- 
weekly intervals for evaluation of both subjective and cortisone cream, despite a definite objective improve- 
objective improvement. ment of the lesions. Thus, seven patients complained 
The results of this portion of the study are given that one or both of the medicaments caused some de- 
in table 1. It will be noted from this table that it was gree of irritation subjectively. Only three of these 
possible to carry out the simultaneous paired com- proved to have an actual allergic eczematous reaction, 
parison method in 128 of the 137 cases. Treatment and this was to the water-washable base itself. There 
Taste 1.—Comparison of Prednisolone Alcohol (0.5%) Cream with Hydrocortisone 
Free Alcohol (1%) Cream 
Dermatoses of Cases Eflective Eftective Effective Comparison 
Total. Is n 
with the prednisolone alcohol (0.5% ) cream was more was no single instance of an allergic sensitization to 
effective than, or equally effective as, with the hydro- or the hydrocortisone 


Taste 2.—Comparison of Prednisolone 
with Placebo Water-Washable Base (Procutan) 


Predoie- Total 
olone No. 
as in- of 

Effective Cases 
7 


16 dermatoses listed in table 1 were represented in 
this group of patients. 

Whenever possible, the preparations were assayed 
by the simultaneous comparison method, i. ¢., 
the simultaneous application of the prednisolone alco- 
hol (0.5%) cream to one of two symmetrically 
situated areas or lesions and the hydrocortisone free 
alcohol (1%) cream to the other. Patients were 
given adequate amounts of each of the preparations, 
which were clearly labeled as to both the site of the 

pplication and the frequency of applications (three 

) cortisone free alcohol (1%) cream in 99 out of 125 ree alcohol. 

cases. In nine cases it was not feasible to carry out a 
areas involved. These patients were treated with the 
prednisolone cream only. In eight of these the predni- meceets, Seciee 
solone produced a definite marked improvement, and clone olune 
‘ ‘ ore Equall 
in only one case did it fail to produce any improve- Dermatoses Effective “—_—_—_—_ 
ment. Allergic contact dermatitis 

In an effort to determine if any of the therapeutic 
effectiveness of the prednisolone was due to the water- PrUritUs 0 
washable base itself, 24 patients were treated by the 
use of the simultanous paired comparison method, Pruritus hiemalis ..... 0 o 
with the prednisolone alcohol (0.5%) cream adminis- Lichen simplex chrunicus ° ° 
tered to one area and a placebo water-washable base 
used on a symmetrically situated area. This formed Peace TF : 
the second part of the study, and the results are Although no determinations of serum 
tabulated in table 2. were done, there was no instance of 

In both parts of the study a total of five patients edema indicating possible systemic absorption of 
complained of irritation and increased pruritus caused either the prednisolone or hydrocortisone free alcohol, 
by both the prednisolone and hydrocortisone creams, even when the medicaments were applied over exten- 
although only three of these showed objective clinical sive areas of the body. 


as allergic contact dermatitis, atopic dermatitis, and 
pruritus ani. It would appear then that, upon topical 
application, prednisolone alcohol is approximately 
twice as effective, milligram for milligram, as hydro- 


454 New York Ave. 

The prednisolone alcohol (0.5%) cream and hydrocortisone free alcohol 
(1%) cream used in this were supplied as Meti-Derm and Cortifan, 
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The method of catheterization of the bladder in the 


prob- 
lem has stimulated us to originate a piece of equip- 
ment that will serve at a maximum saving of both 
time and money. 


From the Department of Surgery, Jackson Memorial Hospital. 
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Summary and Conclusions hydrocortisone free alcohol. No evidence of undesir- 

The clinical effectiveness of topically applied pred- — side-effects sae systemic absorption of the 
nisolone alcohol was evaluated by the simultaneous 
paired comparison method in 137 patients with various These results indicate that prednisolone alcohol, 
selected dermatoses. Of a total of 128 patients in when used in only one-half the concentration of the 
whom the clinical effect of prednisolone alcohol (0.5%) hydrocortisone free alcohol, is as effective as, or 
in water-washable base was compared with that of slightly more effective than, hydrocortisone free alco- 
hydrocortisone free alcohol (1%) in the same base, the hol in the topical therapy of various dermatoses such 
prednisolone alcohol proved to be more effective in 
48 cases, the two were equally effective in 51 cases and 
equally ineffective in 18 cases, and the hydrocortisone 
cortisone free alcohol. It should prove to be a most 
more effective than, or equally effective as, the hydro- useful addition to the dermatological armamentarium. 
cortisone free alcohol, although it was used in one-half 
the concentration of the latter. In 24 cases in which 
the clinical effect of prednisolone alcohol (0.5%) 
in water-washable base was compared with that of the 
empty water-washable base, the prednisolone was 

) much more effective in 19 cases, the two were equally 
effective in one case and equally ineffective in 3 cases, 
and the prednisolone was less effective than the water- Man with Prednisone and Predni- 
washable base in only one case. Of a total of five pa- : >) = 
tients who complained of irritation from either te Schected Dermat 101-108 thew) 
prednisolone alcohol or the hydrocortisone free alcohol ji 
creams, three showed allergic eczematous reactions to 
the empty water-washable base when applied in a 5. C.: Clinical Experience ydrocortioone Olatment, Brit. J. Dermat 
closed patch test. There was no instance allergic 300-309 (Aur Sept) 1084. Robinson, and Robinson, V1 
sensitization to either the prednisolone alcohol or the j'AM. A. 288; 1213-1216 (July 31) 1954. 
UNITIZED DISPOSABLE URETHRAL CATHETER AND SPECIMEN CONTAINER 
William P. Murphy Jr., M.D., Marvin G. Flannery, M.D. 
and 
Donald W. Smith, M.D., Miami, Fla. 

Significant laboratory examination of urine from The device consists of a plastic catheter enclosed in 
the female requires that the specimen be collected by a flexible plastic specimen container, which is sealed 
catheter in a clean container. Urine voided directly and sterile (see A in figure). An identification card is 
into a bottle or bedpan often contains foreign ma- attached. Both unit parts are made of polyethylene 
terial, including epithelial cells, mucus, pus or bloud 
from adjacent perineal areas, or extraneous substances 
from the collection container. While a negative voided 
specimen is significant, a positive one requires restudy 
of a catheterized specimen in order to determine the 
significance of the findings. Such duplication is time- 
female most commonly used involves the use of a 
sterile rubber catheter to protect the patient from 
extraneous contamination, a rubber glove to handle 
the sterile catheter, and a suitable collection container. 

Each of these items must be reprocessed before each 
use. Since this takes time and is, from the labor stand- au 
point, costly, and because the equipment tends to it's aoe 
deteriorate rapidly, catheterization is sometimes 
because of its inert nature, relative freedom from for- 
__ eo eign material, antl smooth surface, combined with 
ee optimal stiffness and strength. After one use, both 


il 


M.D. 


convert intermittent neurogenic vasospasm into chron- 
ic sustained vasospasm. This form is mediated by 


and 


Henry A. 
H. Mitchell Perry Jr.. M.D., St. Louis 


publication of the following report. Nonproprietary terminolo- 
the excessive generalized vaso- that have advanced to azotemia. In a sizable propor- 


mentioned; when such terminology is not considered to be gen- 


of Internal Medicine, 
Barnes Hospital. 


REPORT TO THE COUNCIL 


patients with chronic arterial hyper- tion of cases, the underlying process has apparently 


CURRENT STATUS OF THERAPY IN HYPERTENSION 


The Ce 
erally we 
known to 
Means for trolling 
spasm found in 
tension have greatly improved during the past 5 years. reversed itself enough to allow drastic reduction 
doses or even discontinuation of therapy. Thus neuro- 
has up the several mechanisms that act to- surgery has become unnecessary except in selected 
gether to cause vasospasm; it has resulted in alterations cases, and other less specific forms of therapy have 
toward or to normal of a disturbed physiological and been made obsolete. 
biochemical state and has effected considerable re- In order to understand the rationale for the use of 
duction in morbidity and mortality and sometimes the several drugs and methods, a brief résumé of pres- 
remarkable clinical improvement in patients suffering ent concepts of basic pathogenesis is in order. Inter- 
| from fatal forms of the disease. Furthermore, the mittent, rapidly fluctuating generalized vasospasm is 
The results in well-treated patients, formerly sympathetic portion of the autonomic nervous system 
| suffering from hypertension of severe degrees and or, in the unusual case of a pheochromocytoma, by the 
often with serious secondary conditions, may be sum- sympathetic effector substances, levarterenol (norepi- 
| marized as follows: a virtual disappearance of con- nephrine ) and epinephrine. Drugs are available that act 
gestive heart failure, formerly the major cause of upon sympathetic areas in the brain, upon autonomic 
vascular accidents, especially hemorrhage; slowing, thetic effector substances at the junction of nerve and 
halting, or even regression of progressive renal func- vascular smooth muscle. Surgical sympathectomy ac- 
tional damage; and halving of the 100% mortality (for complishes the same result to some degree. 
at least three years ) in cases of malignant hypertension Certain known and some unknown factors in time 


gastrointestinal symptoms require substitution of long- phenylalanine, and stimulates monamine oxidase, the 
continued parenteral therapy, the average mainte- ubiquitous enzyme that can deaminate many sub- 
nance dose of intramuscular hexamethonium ap- stances with vascular and cerebral actions such as 
proximates one-twentieth of that required by mouth. hypertensin, pherentasin, serotonin, levarterenol, 
For pentolinium the parenteral dose approximates epinephrine, tyramine, and tryptamine. Some of these 
one-fifth of the oral dose; for chlorisondamine, two- are the products of amino acid decarboxylation. Hy- 
fifths; and for mecamylamine, the two are equal. dralazine is also a strong chelating agent for some 
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trace metals. In these respects its actions on the hu- depress the reactivity of vascular smooth muscle; how- 
Muscle by Interfering with Salt-Steroid Relationships. _ blocking agents are short, 4 to 6 hours, and they must 
—No drugs are available as yet that will compete with —_—_ be given at these intervals. When one of the hyper- 
aldosterone (118-21-dihydroxy-3,20-diketo-4-pregnene- tensive mechanisms, either the neurogenic or fn 
18-al) or other salt-retaining hormones and therefore genic, is blocked, the other appears to “overshoot” or 


ui 


may even be hazardous. Each type of drug acts upon a 
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different area, and the dose must be adjusted to suit 
the individual. Regarding side-effects of ganglionic 
blockade, this is one of the rare examples in which one 


regression 
demonstrated. No patient need live with hypertension 
if he is willing to endure the inconveniences of therapy. 


was supported by a crant-in-aid from the National Heart Insti 
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THE SURVEY OF THE OCCUPATIONAL ENVIRONMENT 
AN ESSENTIAL OF INDUSTRIAL MEDICAL PRACTICE 


and the conditions are 
working. This practice should be adopted by the phy- 
sician who has an “on-call” industrial 


Manifold advantages are to be gained from a survey 
of the environment. The information ob- 


Vol, 168, No. 15 
There are alternate choices of combinations of 
these drugs and methods, suitable for individual cases. 
Ordinarily, none of these drugs will give an optimal 
result when used alone; however, a drug or measure is in setting one pharmacological thief to 
acting on autonomic nerves can be combined with one catch another; however, a blocking agent combined 
acting on vascular smooth muscle with additive re- with a standard dose of neostigmine ( Prostigmin) or 
sults. Thus, reserpine, surgical sympathectomy, or bethanechol ( Urecholine ), for example, given in vary- 
' ganglionic blockade can be satisfactorily added either ing doses, might be expected to cause unpredictable 
to dietary restriction of salt or to hydralazine. In results. These combinations of two oppositely acting 
our experience, the combination of two measures in drugs are avoided. Furthermore, there is no more 
the first group provides erratic control, while the justification for giving reserpine, a drug with pro- 
es a two in he second is little more effec- longed action, in slowly released doses from a capsule, 
tive than either one alone. than there is in giving digitalis in such a preparation. 
The potencies of the different drugs and combina- Each agent is given for its specific action in the dose 
tions of drugs in counteracting generalized vasospasm that will produce the desired effect without undue 
can be expressed briefly as follows from mildest to toxic effect. 
strongest: reserpine, reserpine hydralazine, pro- Summary 
toveratrines A and B, blockade, Moder drugs and thod provide a relatively safe 
protoveratrines A and B plus hydralazine, and gan- , A 
glionic blockade plus hydralazine. If a strict low- and effective, though difficult, form of therapy for 
sodium diet (05 gm. of sodium chloride per day) combating the excessive vasospasm to which arterial 
tp be hypertension is secondary. Undesirable side-effects 
sont 1 to that of hvdralazi ey Ba are common to all. If the drugs are to be used to 
tuted for hy their best advantage, a physician familiar with their 
of the H primary actions and side-actions and a patient educat- 
Non ctrgical compa, im their use are essential. Prolongation of life, 
From the foregoing data, it is obvious that the use 
of a single capsule or tablet containing a combination 
of two or more potent agents is unduly restricting and 
Secretary. 
Introduction especially where there is a well-organized medical de- 
"This treatise is intended primarily for those physi- the industrial physician observes operations 
cians who serve industry on call; those physicians 
whose private clientele includes industrial employees; 
and those to whom industrial employees come for pre- 

t, periodic, or other types of physical examin- Co 
ation, diagnosis, or treatment. Its purpose is to promote is obser 
greater interest, knowledge, and activity in occupation- ogaition net Ghat Che 
al health on the part of all physicians who are, or should _—~Plines is usually necessary to control a given situation. 
be, concerned. Full-time industrial medical directors General practitioners whose patients include indus- 

‘ , trial workers can and should acquire some knowledge of 
and staff physicians presumably are well acquainted 
with the matters discussed, as are most physicians occu- the industrial operations of the area through organized 
ng such positions part time. However, they might plant tours or invitational open-house arrangements be- 
see in this treatise worthwhile reminders. 
vey of the occupational environment of persons are 
under his supervision or of those who are or may be- 
come his patients. Increasingly in the large plant and diagnose treat disease affecting his patient. As an 
phy — Hygiene treatment. Inquiry into 
vapor as possible cause. Only exposure 


silica, that is, 
other ele- 
widely used to 
sticking to- 


be 
powder, 
rubber from 


proportions 
industry. I 
may contain from 0 to 17% of free silica, depend- 


silicon dioxide not chemically combined with 

ments. Such dusts occur frequently in 

should be specific in regard to this 

gether, 

ing on its source. The most common form of free silica 
is quartz, which occurs widely in nature. Natural mate- 
rials widely used in industry that should be regarded as 
a recently recognized but incompletely explored clin- 
ical condition due to exposure to coal dust, per se, as 


be 


fH 


wom Se fo 


sure, management 


i THH 
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can the patient's hepatitis be alleviated and, of | The Survey 

symptoms 

ent in the 

same de- 

have been 

Hated with 


HE 


cyanide and methyl bromide, both on 
tion and for other purposes; and chlorine, widely used 

for bleaching, in water treatment, and as a 

Other toxic gases include ozone, nitrogen dioxide, and 
sulphur dioxide. 

Dermatitis-Producing Materials.—The phase of the 
survey dealing with dematitis-producing materials may 
best start with the industrial nurse who probably will 
be well informed of the incidence of dermatoses. For 


should be made as to whether these are chlorinated 


or 1 If so, suitable 

Micro-Organisms.—A number of occupa- 
tions exposure to pathogenic 


i 
Li 


looked. Examples of such materials are those capable 
cancers, including chromium compounds 


duration, to excessive noise levels may cause dimin- 


in diving operations, and the low pressures of flying 
at high altitudes. Foundation and tunneling operations 
under tend to be among the more hazardous. 
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Hazardous Conditions 

In addition to hazardous materials, observations 
should include hazardous conditions. These may be 
covered under the following headings. 

Excessive Noise.—Exposure, particularly of long 
ished acuity of hearing. Although sufficient data are 
not yet available on which to specify a precise level 
of sound of a given vuency that can be taken as a 

example, if no cases from — oils and compounds maximum secceaie teen certainly those noise con- 
have come to her attention, this source of dermatoses ditions where one must shout within an inch or two 
may require no further investigation, but, if numbers of the ear to make oneself heard should be noted in a 
of minor cases with an occasional serious case have survey of potentially injurious conditions. The phy- 
occurred, this situation should be thoroughly investi- sician, upon finding such conditions, should recom- 
gated. Attention should be given to washing facilities, mend that a study be made of the noisy environment 
soaps and cleansers used, andl the availability of hot — tq determine whether the intensities at existing fre- 
water. Personal washing procedures as well as other quencies are excessive and, if so, to determine whether 
measures such as protective creams and equipment practical noise-reduction measures can be taken. He 
should also be checked. might also recommend that an audiometric examina- 
In addition to solvents, innumerable other primary tion program be instituted. 
irritants and sensitizers cause skin affections. Wherever Extremes of Atmospheric Pressure.—Extremes of Ve 
there is skin contact with primary irritants, which may atmospheric pressure include the high pressures en- 
include not only strong acids and alkalis in an electro- ‘ 
plating department but even dishwater in a plant 
cafeteria, there may be some incidence of dermatitis. 
Skin contact —_— — should of course be 
avoided, though this is difficult in some operations. It is likely that a full-time or = 
part-time physician 
Among the many sensitizers, exposure to those ~~ will be connected with such construction Bsa 
volved in the preparation of synthetic resins and in the Other physicians in the area may be called upon be- 
manufacture of plastics is worthy of note. The effect on cause of some temporary unavailability of the physi- 
the skin may be caused by contact either with dust or cian normally responsible, or in event of an accident 
with gases liberated during these processes. causing a number of serious injuries. Also their pa- 
Where waxes are used for impregnation of electric —_ tients may be engaged in such work. Accordingly it is 
condensers or for wire and cable insulation, inquiry desirable for physicians in the area to visit the project, 
_ become informed on compression and decompression 
schedules, and become familiar with the physical ex- 
aminations given new workers and with instructions 
to workers such as checking with the physician before 
going under pressure in case of a coryza or ear block. 
Particularly where high pressures are used, the physi- ° 
hrough their incidental introduction into lacerations. cian should become completely informed on - 
In packing houses, measures to avoid brucellosis and 
psittacosis should be noted. In plants that handle im- area. It would appear prudent for only the younger 
i In aviation medicine, it is now generally accepted 
that physicians should be familiar with the effects of 
to pressure changes. 
ee Low pressures from high-altitude construction or 
lesion. mining operations are not ordinarily within the purview 
Other Materials.—Materials other than those falling of most physicians. It is assumed that physicians at op- 
within the foregoing classifications should not be over- erations in such locations will be informed about the 
pressures—also about the decrease in maximum accept- 
mn a-na ’ * (Urmary able concentrations of gases, dusts, and toxic materials, 
bladder), and certain polyeyelic hydrocarbons that as larger volume of the thinner air must be respired. 
may be present in coal tars and in certain high-boiling Extremes of Temperature: Heat.—In many plants 
catalytically cracked oils (skin). Surveys of industrial the problems of heat in summertime are no different 
exposure to the cancerogens should be supplemented from those in nonindustrial environments generally. 
by epidemiological investigations. A single case of Since the evaporation of perspiration causes cooling of 
cancer hardly proves a cause-and-effect relationship the skin, usually the better the air movement, the 
where exposure to a suspected cancerogen is involved, greater the comfort. Although high humidity in itself 
but incidence of such cases significantly in excess of creates no harmful effects, it does limit the rate of 
that occurring in the general population would point evaporative cooling of the skin and can be expected to 
to the occupational exposure as a possible cause. intensify the effects of high temperatures. 


metal 


to the use of radium 


as ovens, radiology was limited 
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Many plants have local “hot spots,” such ‘ 
heat-treat baths, and furnaces, that cause excessive and ZZ 
exposure to radiant heat as contrasted with heat car- castings for detection ws. Today a considerable 
ried by convection, or hot air. In the steel, glass, number of radioisotopes are employed for a variety of 
foundry, and other industries where processing is built purposes. Cobalt-60, a powerful gamma emitter, may 
around large-scale melting operations, control of radi- be used instead of radium for radiography or it may 
ant heat is a major problem. be the source of gamma radiation in recording devices 
A given amount of heat transferred to a man will for liquid levels, or in a pipe-thickness gauge. Beta 
have the same effect regardless of the means by which emitters such as phosphorus-32 may be found in thick- 
it reaches him—convection, conduction, or radiation. ness gauges for application of rubber coating or in 
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dustrial physician. Heavy pneumatic tools such as measures may be costly and management may be 
jack-hammers reportedly may cause injury to elbow reluctant to incur such expense just to “be on the safe 
joints, but in this country cases have been few. side,” especially where competitors may not be adding 
AE te | the expense of such control to the cost of their product. 


point to possible health impairment, inquiry 
should be made as to what conditions in the plant are 
to blame. The intervals at which these special pro- 


operation or retaining him at his 
tion may upon the engineering control meas- 
ures. The may have completed an initial 


jor change such 
as replacement of beehive kilns with tunnel kilns for 
abrasive wheel calcining. In the latter case, the dust 

ire is appreciably decreased and, in addition, 
of operation and quality of product are im- 


these is the use of radioisotopes in well-shielded en- 
— with mechanical devices manipulated from 


Ventilation is the most widely used method of engi- 
neering control. General ventilation refers to move- 
ment of air from an entire room or building. Local 
exhaust ventilation is usually more effective, since it is 


using pneumatic chisels. Good housckeeping, in itself, 
is an i control measure. 

Personal protective devices have a real as con- 
trol measures. Although respirators shou satu 


an inexpensive for a exhaust system, 
rnc recommended for operations where other 


The facts obtained should influence the nature of 
the medical examination given and 


and 
associated, have been included, but it is urged that the 
physician consult reference sources for more complete 
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to toxic substances should be given the same clinical Alteration of method may serve as a control measure. 
tests that will later be used in periodic examinations, This may involve a minor change such as installation 
to provide base-line values. of a motor-operated hoist to replace manual handling 
Periodic Examination.—The physician should also 
ascertion which special procedures are included in 
periodic examinations of emplovees in hazardous occu- 
a and the interpretations of the findings. If the 
ures are conducted should be determined by the 
severity of the hazard and modified as the hazard is 
brought under control. The interval between chest 
x-rays should be related to the period required for the 
development of dectectable changes. 
Where a medical control program has been set up 
by one physician, it is advisable that another making 
a survey of the plant discuss his observations with that 
physician. 
ENGINEERING CONTROL Wet methods may serve as an effective means of dust 
i ai ions. This may involv ly 
Purpose The physician making «plant survey has certain operations, This may mere 
f a floor around a foundry molding area, or the installation 
a num reasons. sion of the physician =f high-powered water-sand blast for removal of 
in recommending the placement of a worker at a given 
X-ray survey a _ group and among . core 
finishers noted one man with arrested tuberculosis. 
As foundry work is considered by many a physician to 
be a laborious, hot, dusty occupation, the first thought 
on reading the x-ray may be that this man may — 
be placed in some other industry. Consultation wit 
: a pp t to control methods. 
the The type of respiratory protective device selected is 
te "he extremely important and the physician would do well 
xha ae ob uipped to learn specifically about the applications and limita- 
eng igned Cunaee veRtEation, ly tions of such devices. Where toxic dusts or gases are 
resulting in no appreciable exposure to dust. On the present, or where the atmosphere is deficient in oxygen, 
other hand, devices approved for the particular exposure by the 
yes lergic, U. S. Bureau of Mines and as listed in their reports ** 
‘type respirator ( should be used. Personal protective devices also include 
quate protection for the man’s fellow workers), the goggles, hard hats, gloves, plastic sleeves, asbestos leg- 
ph _— might well recommend that this man be gings, and clothing made of aluminized fabric to ward 
placed in a more suitable location in the plant. 
The interest of the physician in engineering control 
serves as a stimulus to the production and maintenance Conclusions 
departments for provision of adequate control meas- The purpose of this discussion has been to stimulate 
ures. The production superintendent is occupied with the interest of the physician in making surveys of plants 
Bronte have a backlog of werk that a foreman or super. With which he may be in contact, to suggest the man- 
intendent is pushing to get done. Provision for control in wale ch euch surven, 
of health hazards is often deferred to the next day, and 
the next. The physician, in observing the state of control 
measures, might note that the elbow in an exhaust pipe 
oded of an examination should be interpreted in the light of 
' anal ' the ventilati such information. Care should be exercised in arriving 
need Car ventiating at conclusions until there has been sufficient examina- 
— of a toxic agent 
action en promptly. 
Types of Control Methods.—A number of categories does not necessarily mean that the exposure is exces- 
of engineering control measures may be applied to re- sive or that injury will occur. . 
ducing to safe levels exposure to hazardous materials. Examples of potentially hazardous materials and 
Where substitution of a less hazardous material is feasi- 
ble, this should be done, for example, toluene for 
benzene as a paint diluent. 


J.AM.AA., 
ecember $, 1956 


: ifs £3 4748 
HE 
rift 


1304 MEDICINE AT WORK ee 


Vol. 162, No. 15 


MEDICINE AT WORK 1395 


Health interest in America’s hinterland has reached 


health program, and today they are leaders in it. 


that the university extension service joined in to show 


how to alter clothing to fit a slimmer figure. N 


State Medical Association and with the school board 
and to encourage hiring of a psychiatric social 

to Dr. R. W. Farnsworth, a local general practitioner 


of the A. M. A. Council on Rural Health: “We 
do not have any psychiatrists, and I know of one case 
0-year-old boy who functions as a two-year- 
old is receiving treatments from a chiropractic physi- 
cian.” It is at Council conferences of this sort (the next 
is scheduled for March 7, 8, and 9 in Louisville, Ky.) 


Merely spending time with nonmedical groups in 
farm communities is shown to be a responsibility in the 
rural health movement. More often than not, it can be 

heartening responsibility, according to Dr. B. L. 
Masters of Fremont, Mich. Two years ago he visited 
the office of his county ministers’ association to ask 
advice on his plan to introduce sex education in the 
farm community's public schools. “To this day,” he 


Dr. Wyatt Norvell of New Castle, Ky., tells about a 
colleague's wife who attended a rural PTA meeting 
where members were ready to decide to ask the local 


and rapid as in medicine. Physicians are sharing some 
of the farmer's problems—helping him in matters of 
sanitation, nutrition, safety, and the new devices and 
chemicals on the rural scene. Meanwhile, the farm 
organizations are helping in health—sponsoring blood 
banks, safety drives, hospitalization plans, and chest 
x-ray drives. 

Rapport, after 11 years, is now reaching such en- 

that 


cine in a few months will open the nation’s first depart- 
ment of agricultural medicine. It will be devoted ex- 
clusively to problems in health peculiar to farming and 
the farm home, such as animal diseases affecting man, 
rural-type accidents, and the effects of pesticides and 
insecticides. Already, that school is working with the 
Washington County Medical Association, the state , 
vocational rehabilitation office, and the lowa and 
American Heart Associations in an effort to adjust 
farm folks to heart disease. There are similar programs 
for rural dwellers with cardiac conditions in Texas 
and _ Indiana. 
Not long ago in Maine, a rural county medical so- rural area representatives to relate their problems— 
ciety set up a program to advise overweight persons and their successes at cooperation. 
how to reduce. What made the project attractive was ‘innit ¥ Sane 
y 
23s 
io” told an A. M. A.-sponsored study conference at Purdue 
University last October, “those clergymen still talk in 
awed tones about the fact that a doctor came to them 
for advice.” 
. < 4 public health department to give Salk vaccine to all 
% | children in the community. The physician's wife sug- 
p 4 : gested it was a job for private practitioners instead. So 
she wound up as the project's committee chairman— 
4 and helped coordinate just such a change in plans, in 
which the serum was given also to those unable to pay. 
piasician, Dr. F. 5. Crochet of Lafayette, tm 1948 whee the feared for the Just as the American farmer has evolved from a 
plowman to a combination business manager, meteor- 
ologist, mechanic, agronomist, accountant, and veter- 
ee =—inarian, so has the “country doctor” of a quarter- 
ow the century ago grown to the stature of expert general 
weight-reduction program is being extended through- practitioner in many phases of medicine. Scientific 
out the state. It is just one example of how an exten- advances in agriculture have been just as extensive 
sion service often is the farmer's only link to medicine. 
Through such an agency, rural communities have made 
their first pleas for help in organizing clinics and ask- 
ing health advice. 
Such thirst for counsel points to preventive medicine 
as more essential in rural areas than in any other kind 
of community. With sanitation and water supply often 
a matter of individual supervision, with remoteness of 
medical facilities sometimes placing a premium on 
personal protection against illness, the rural family are falling left and right. At one recent Midwest meet- 
poses a preventive health problem all its own. ing of physicians and farmers, the audience grinned in 
Mental health in Cedar City, Utah, is now getting amused agreement, and then grinned at one another, 
the preventive treatment before it becomes a big prob- as the speaker commented: “We have a lot in common 
lem in that farm community. The county chapter of a —rugged independence, high overhead, and freedom 
mental health organization worked with the Utah from the 40-hour week.” 


J.A.M.A., December 8, 1956 
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Feb. 10-12, the program will center around the prob- 
lems of graduate medical education for general prac- 
tice. 


Last ’s co-sponsored program with the Advisory 


Medical Association at the New York session next June. 
Dr. Louis A. M. Krause, Baltimore, archacologist, the 
a close friend of Dr. Allman, 


Association. This is a responsibility and honor 
I extend to you my best wishes for a successful ad- 
ministration. 


fF 


: 
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CONGRESS ON MEDICAL EDUCATION, ence fairs by medical societies in a resolution adopted 
FEB. 10-12 at the 1956 Annual Meeting. Information concerning 
the « ization of igh : ience fair i 
At the annual Congress on Medical Education and pet of 
Street, N.W., Washington, D. C. 
TOWNSPEOPLE HONOR 
FRESIDENT-ELECT ALLMAN 
M Specialties was so successful that Hundreds of towns le : 
people turned out recently to 
to honor Dr. David B. Allman of Atlantic City, N. J., 
addi who will take over the presidency of the American 
will be read, followed by short statements by repre- 
Should Constitute Graduate Medical Education for a ae : 
General Practice Today.” Also, there will be a ques- eibute te President Elect Allman 
tion-and-answer period. saying that “The title of another honor adds nothing 
On Monday, Feb. 11, the program will be devoted to the worth of one who already is himself an honor 
to undergraduate medical education. At that time, Dr. to all his titles.” Among many congratulatory tele- 
~ eps L. Weiskotten, who is retiring at the end of grams received that evening was one from President 
thoughtful medical educators so restless and dissatis- 
fied today?” The Monday afternoon session will be on 
problems of postgraduate medical education. On Mon- 
day evening the Federation of State Medical Boards 
will hold the annual banquet, and on Tuesday, Feb. 
12, the program will be devoted to the Federation of FILM ON DEAFNESS ADDED TO 
State Medical Boards. Its program is centered on “Re- A. M. A. LIBRARY 
evaluation of the Licensing Examination. a the end 6 
deaf child is portrayed in a 16-mm. sound film, which 
EXHIBITS BY YOUNG SCIENTISTS may be obtained from the Film Library of the Ameri- 
AT NEW YORK MEETING can Medical Association. Entitled “Susan's Wonderful 
Adventure,” this 292 minute color film was 
The two high school students winning top American for the Clarke School for the Deaf in N 
~ Medical Association awards at the National Science Mass., to help create a better understanding between 
~~ Fair next spring will be invited to be guest exhibitors deaf persons and those with normal hearing. The 
at the A.M.A.’s Annual Meeting June 3-7 in New York story covers about 14 years in a deaf child's life. 
ye Dr. Alphonse McMahon, Chairman of the Coun- 
on Scientific Assembly, will serve as chairman of 
the A.M.A. judging committee at the fair. The A.M.A. SURVEY OF HILL-BURTON PROGRAM 
awards, two first and two honorable mentions, are 
sciences as an encouragement to scientifically talented 
students to enter the study of medicine. 
About 800 persons will attend the National Science 
Fair in Los Angeles, May 9-11, featuring an expected 
340 student exhibitors. More than 250,000 high school 
students now are building exhibits for the 1957 pre- 
liminary fairs sponsored by community groups inter- 
ested in the development of young scientists. 
The National Science Fair has increased in size 
page 1950 to the 170 
fairs expected to send this spring. A consider- 
able part of this growth is due to stepped-up activity 
oe societies in sponsoring or aiding local fairs. 
A.M.A. House of Delegates noted this expanding 
participation and urged even greater support of sci- Facilities. 


i 
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MEETING OF THE COUNCIL ON The Council met with the Section Secretaries and 
SCIENTIFIC ASSEMBLY, OCT. 21 the Section Representatives to the Scientific Exhibit 
on Oct. 22. It was voted that: 
The Council on Scientific Assembly met on Oct. 21, General registration at the New York Coliseum will 
1956, to arrange the program for the New York Meet- begin Sunday, June 2. 
ing. Among other matters the following actions were General scientific lectures will be given Monday 
taken: morning and afternoon and Tuesday morning. 
It was voted to cooperate with the ae on Section meetings will start Tuesday afternoon, June 
90ds and Nutrition in arranging for the presentation and continue to Friday noor : 
a series of articles by the Committee on Maternal and Child Care of the 
| iewing the organization and operation of maternal mortality 
| of this specific study is to obtain information that may be uti- 
| that in turn may be helpful in the development and opera- 
‘ mittees in other areas of the United States. The descriptive 
with the Maternal Health Committee of the Michigan State 
lescribe the activities of the Maternal Welfare Committee of 
| Medical Society; this study is an integral part of the statewide program but 
| respects in order to better meet the local needs.) 
| M Committee Study Up to the time of the inauguration of the present state- 
in 1950, this committee conducted nu- 
surveys and educational 
refresher courses in 
ring the same period, local 
were conducted for various 
f , Grand Rapids, Pontiac, and 
society committee became k 
ternal Health Committee, 
tion with the Michigan 
study of 
year, the study is 
function of the 
. The purpose of 
; it is directed by and for physicians 


Vel. 162, No. 15 


in their efforts to improve maternal care. The objective, 
of course, is the reduction of maternal mortality and 
morbidity in the state. 

Members.—All areas of the state were represented 
on the Maternal Health Committee, and appointments 
are made by the president of the state medical society 
on the recommendation of the chairman. The director 
and the obstetric consultant of the Maternal and Child 
Health Division of the Michigan Department of Health 


“are members. Other members of the committee include 


an anesthesiologist, a pathologist, a cardiologist, and 
five general practitioners. The remaining members— 
approximately 20—are obstetricians. Many of the mem- 
bers have been reappointed each year: thus there are 
some who have been on the committee for over 15 
years. Within the Maternal Health Committee are 
subcommittees on study, evaluation, and publications. 
In addition, a group of 18 regional consulting obstetri- 
cians, all of whom are board certified and several of 

designated 


Scope of Study.—Deaths of women who are known 
to be pregnant or deaths occurring not more than 90 
days post partum are defined as maternal deaths and 
are included in the study. The committee is not con- 
cerned with nonmaternal deaths, and, therefore, this 
term is not used in the committee's study. The maternal 
deaths are classified as due to either obstetric or non- 
obstetric causes. The maternal mortality rate includes 
only those maternal deaths classified as due to obstetric 
causes. 

Classification as to obstetric or nonobstetric cause 
of maternal death is based upon whether the cause of 
death was directly related to the pregnancy or its 


goricaily classified as due to nonobstetric causes. If, 


while those deaths from essential hypertension per se 
and diseases of the genitourinary tract, such as acute 


nephritis, chronic nephritis, and pyelonephritis ( unless 
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maternal deaths to the Maternal and Child Health 
Division of the Michigan Department of Health by 
the physicians, hospitals, and local health 

of the state. In addition, the Division of Records and 
Statistics of the health department, which receives all 
official death certificates, transmits photostatic copies 
of those coded as maternal deaths and those on which 
mention of pregnancy or complication of pregnancy is 
made to the Maternal and Child Health Division. On 


fied as preventable, anit is assigned to the 
Wo constant the 


committee, in 


Operation: Agencies and Personnel Involved.—The 
first step in the operation of the Michigan maternal 
mortality study program is the direct reporting of 
receipt of these reports, the division office furnishes 
identifying information to the appropriate regional 
consulting obstetricians. The consultants then make 
arrangements for a complete study of each death. 

A method of combined questionnaire-personal visit 
is used in carrying on the study. The consultant dis- 
cusses the case with the attending physician, reviews 
the physician's and the hospital's records, and inter- 

as collectors of study data views consultants in the case and hospital personnel. 
If complete data are not available through these 
sources, he will make arrangements, through the at- 
tending physician, for interviewing relatives of the 
patient or others. 

All pertinent data are recorded on the questionnaire 
form of the Michigan maternal mortality study. To 
this is added the case summary obtained from the 
attending physician as well as the regional consulting 
obstetrician’s summary of the data that he has col- 
lected. The latter includes notes on the tvpe of hospital 
facilities, their adequacy, and the adequacy of the 
medical records and observations on hospital person- 
nel and their competence. The questionnaire and other 

obstetric management. Deaths from hemorrhage, for summaries and comments are sent back to the office of 

instance, are categorically classified as due to obstetric the Maternal and Child Health Division. There all 
identifying data are removed, and the coded reports 
are then ready for distribution to the members of the 
evaluation subcommittee. 

The evaluation subcommittee meets at necessary 

intervals, reviews each case, and determines whether 
the death was due to obstetric or nonobstetric causes 
‘nant, she would not have been given the anesthesia; and whether it was table. If the death is classi- 
such deaths, therefore, belong in the category of those 
due to obstetric gpa por ae Deaths from infections, 
such as poliomyelitis and tuberculosis, are classified as 
ool ed oe whereas deaths in certain cases of pneu- ; cooperation with the Maternal and 
monia and most septicemias and infections due to Child Health Division and the Statistical Methods 
abortion are classified as due to obstetric causes. In Section of the Department of Health, makes the final 
the broad classification of toxemia, only those cases of classifications and | wee the material for presenta- 
death from essential hypertension with superimposed tion to the council of the state medical society for 
preeclampsia or eclampsia are classified as obstetric approval prior to publication in the state or other 

; medical journals. In counties, such as Wayne and Oak- 

land, where the local medical societies have maternal 

mortality study committees, the Maternal and Child 

Health Division routes of the 

: uestionnaire and other related material to that county 

ric. There aoe other less common causes of maternal baer committee for its analysis, evaluation, and 

deaths. Sometimes, in the puerperium, there is sudden follow-up action. The original material is forwarded 

death from an unknown cause; sometimes there are to the evaluation subcommittee of the Michigan State 

incompatible transfusion reactions. Such deaths are Medical Society. After all evaluations and analyses 

classified as obstetric. Less common nonobstetric have been completed, all data are again returned to 

causes of maternal deaths include various types of _ the office of the Maternal and Child Health Division, 

malignancies, cerebral vascular accidents, diabetes, where they are safely filed. The summaries of attending 

accidental deaths, and such isolated causes as idio- 
pathic or thrombopenic purpura and leukemia. separately from the questionnaires. 


Obstetric 
(Category Causes Total 
te 
Infection ..... 7% 
* From and Sutton,’ table with modifications. 
+ Obetetric: t 6: abortion, 5: puerperal pulmonary em- 
. with Rh factor, 3; incompatible transfusion re- 
action, ¢; delivery with other trauma, 1; and sudden death from unknown 
cause the puerperium, 10. Nemobetetric: carcinoma, cerebra 
rhaxe diabetes tus, 5: motor vehicle aecident, 4: ¢: 
?: infaretion, 2: 
macnhesium sulfate), 2: deaths from un . 6: and others, I? 


and tables showing causes of death, obstetric 
nonobstetric, in six main categories: (1) hemor- 
rhage, (2) infection, (3) toxemia, (4) heart disease, 
(5) anesthesia, and (6) all other causes. In addition, 
detailed articles on each of these categories gave a 
breakdown of the factors associated with that particu- 
lar main cause of death. Analyses were presented on 


Medical Society, stated the 
Health Committee, outlined some of the most frequent 
causes of maternal deaths, and 


evaluation subcommittee. A new 

Mortality Study Committee in one of the counties 

(Oakland ) is tape-recording the discussion and evalu- 

ation of maternal deaths studied by them. This is a 
its 


on 
deaths to the particular physician and/or hospital 
involved. In the Wayne County maternal 


A 


i 
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Expenses incurred in these studies are shared by the the responsibility of the Michigan Department of 
department of health and the state medical society. Health, and the establishment of minimum rules and 
The department of health pays the regional consulting standards in consultation with and with the approval 
obstetricians $25 per case, plus traveling expenses; it of the Michigan State Medical Society. 
pays the members of the evaluation subcommittee an Through this type of professional publicity, physi- 
honorarium of $25 per session. The state medical so- cians practicing obstetrics and gynecology and hospital 
ciety and committee members take care of the expenses administrators throughout the state have learned of 
of committee and subcommittee meetings and publi- the activities of the Maternal Health Committee and 
cation of the material. that its study of maternal deaths is not disciplinary in © 
Follow-Up.—A_ detailed report on the Michigan nature but is primarily educational, designed to assist 
maternal mortality study for the three-year period the profession in improving obstetric care. To assist in 
1950 through 1952 was published in the February, this, the Michigan Society of Obstetricians and Gyne- 
1955, Journal of the Michigan State Medical Society. cologists devotes one meeting each year to a review of 
The issue was a special maternal health number dedi- the studies made by the Maternal Health Committee 
cated to the memory of Dr. Alexander M. Campbell, of the Michigan State Medical Society and the Mater- 
who had done so much in Michigan toward the im- nal Welfare Committee of the Wayne County Medical 
provement of maternal care and services. It contained Society. 
a complete history of maternal mortality studies in Another method used by the Maternal Health Com- 
Michigan; the history and philosophy of the hospital mittee to stimulate further action by an individual 
consultation and licensing program as conducted by county or by groups of counties is to bring its commit- 
the Michigan Department of Health; and an over-all tee meetings to various parts of the state. Undergradu- 
report on the Michigan maternal mortality study for ate and graduate education in obstetrics is also fur- 
the three-year period. This latter report included thered in the two university medical school centers 
through lectures based upon committee findings and 
Taste 1.—Data on Maternal Deaths Due to Obstetric and Non- through actual participation programs in which the 
obstetric Causes* from Michigan Maternal Mortality Study, students discuss special cases. This is feasible since 
1930-1952 representatives from both medical schools serve on the 
to be seen. 
The Maternal Health Committee has not received 
permission as yet from the Michigan State Medical 
Society to send follow-up letters concerning the find- 
study, however, follow-up letters of committee findings 
are sent directly to the attending physician, the chief 
why particular maternal deaths occurred, with sugges- ee 
tions as to how the cases should have been diagnosed three-year period from 1950 through 1952. 
and how more appropriate and effective treatment j j 
might have been given. A summary and conclusion 
followed at the end of each article, stating in brief 
terms what should be done henceforth to prevent 
many of these deaths. 
From time to time various articles have appeared in 
county medical society bulletins, sometimes accom- 
panied by open letters to the medical profession. One 
| Maternal Health Committee, the state commissioner 
of health, and the ae State 
tors that were considered preventable. They also called 
attention to the licensing of maternity hospitals, now 
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2: 
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ost 


* From Heresy and Sutton,’ tatde ¢ with modification: 


ternal Health Committee hopes to arrive at a solution 
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P. E.: Michigan Maternal Mortality Study 


Soo. 34: 165 (Feb.) 1955. 


ii 


ul 


ag 


iil 


é 


% 
the public to the fact that ea . 
sential in order to reduce the 
re much progress has been made. However, the Ma- 
um 
tion as to how a more complete analysis can be presented 
, and made more widely known among those in the 
ital profession who are concerned with the care of ma- 
- ot ternity patients. Therefore, in order to promote greater 
ou utilization of current knowledge relative to the man- 
retin agement of obstetric complications, the Maternal 
ate in Michig Health Committee plans to present this survey ma- 
program has terial in more detail at state meetings, at programs 
valth Division a frequent publications 
other divis State Medical Society 
ments. If mir com 
al and the 
given a pre 
such for a 
can on 
t three-) 
complied wi 
the active 
Health Committee and 
licensing program. , the Maternal Health Committe 
1951, indicate what physi provements will result if legisla 
oO improve patient care any possible legal entang 
ely 260 hospitals | entanglements. 
basic philosophy 
whole licensing 
and Sutton, 
and consulta ichigan MM. 
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ARKANSAS . Groedel, founder of the American College of 
Narcotic Violation.—Dr. Spriggs B. Banks, of Forrest silver medal was designed by Dr. Hannibal Hi 
pleaded guilty in Federal Court, Helena, Sept. 10, 1956, to the college. 

lation of the federal narcotic law. On Sept. 24, he was sent 

to a term of two years in custody of the U. S. attorney ger 

to three-years’ probation on completion of the two-year sent 

Meeting on Surgery.—The Arkansas chapter of the American Research.— The Damon Runyon Memorial Fund 
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War I; the Amecionn Medical Aevacation; veteran of 
County Medical Society; served as editor « 


cal College, Memphis, Tenn., ' 


staff of the Frederick 
of the 


B 


War I; al Department. Washington, D.C. 1008; veteran of World 
Montgomery County Medical Society; an associate member of 
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hospitals 
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the Oakland County Medical Society; veteran of World War 1; Augusta, Ga., and the Spartanburg (S. C.) General Hospital; 
on the staff of the Pontiac General Hospital, where he died Sept. district director of the health department; veteran of World War 
6, aged 64, of cancer. Il; died Aug. 26, aged 29, of a heart attack. 
Austin @ Chasleston, S. C.; Medical College of South Dill, John Robert, Rising Star, Texas; Memphis Hovpit 
ston, 1900; served on the faculty of his alma College, Memphis, Tenn., 1906; also a druggist; served 
81, of acute myocardial infarction. officer; died in Gorman Aug. 26, aged 80, of chromic 
Joseph © Antigo, Wis.; 
hool, Chicago, 1898; chief « 
norial Hospital, died Aug. 2 
Gastroent 
Sinai Eddy, John D., Morrilton, Ark.; University 
ry disease. of Medicine, Little Rock, 1902; died Sept. | 
disease. 
| a Elkins, Charles Edward, Massena, N. Y.; University and Bellevue 
‘orld 
and 
; a director and 
Bank ; died Sept. 21, aged 54. 1 Col- 
Boylan, Thomas Edward, Fall River, Mass.; University of Ver- +. 
mont College of Medicine, Burlington, 1898, medical examiner site: 
for Bristol County district 3; served as a member of the shool on wen 
committee; for many years city physician; member of the board Doral 
of examining physicians during World War | draft; on the staffs — 
of the Union Hospital, Truesdale Hospital, Fall River General 
Hospital, and the St. Anne's Hospital, where he died Sept. 29, Medi 
ged 86. 
lary of 
Bunch, James Ralph @ Nevada, Mo.; National University of ee rng 
Arts and Sciences Medical Department, St. Louis, 1916; fellow 
of the American Psychiatric Association; veteran of World War I; 
at one time superintendent of the State Hospital No. | in Fulton; 
Hospital No. 3, where he died Sept. 29, 
Carlisle, Ky.; Kentucky School of Medi- 
served on the county board of health, 
ritan Hospital, Lexington, Sept. 2, aged 
wg, W. Va.; Baltimore University 
1; died in the Camden-Cla 
89, of carcinoma. 
@ West Orange. N. J. 
<_ College and Flower Hospi 
‘orld War 11; member of t 
the United States; phy 
staffs of the Kessler Institute 
Montclair Community H 
femorial Hospital, and the 
; died in Cutchogue, N. 
, Franklinton, N. C.; Jeff 
, 1925, served as medical di 
; on the staff of the 
where he died Sept. 
vasota, Texas; Univ 
- 1907; died in the ial Hos- 
Sept. 1, aged 76, of | 
Darlington, Pa.; W 
1895; served 
the American Medical 
edema and occlusion. 
degli Studi di 
Milledgeville, Ga.; Medical * , 1893; on the 
interned at the University Det. >. 


Albert, Sr., Tekoa, Wash.; University of Nashville 


Medical Society; veteran of World War I and was awarded the 
Medical a Nashville, Tenn., 1902; served as 


1410 DEATHS J.A.M.A., December 8, 1956 

Iseminger, Sidney Willis @ Bakersfield, Calif.; Ur ity of 

Southern California School of Medicine, Los 

specialist certified by the American Board of Rad 

of the Radiological Society of North America a 

College of Radiology; president of the Kern Cc 

sociation; served as secretary-treasurer and vice- 

Kern County Medical Society; on the staffs of 

pital and the Kern General Hospital; died Sept. 

myocardial infarction. 

Jablow, Harry B. @ Dallas, Texas; University of 

cal Department, Louisville, Ky., 1911; veteran 

died Sept. 23, aged 67, of heart disease. ; 

Keeler, Russell Raudenbush @ Harleysville, I 

Pennsylvania School of Medicine, Philadelphia, 

World War 1; died Aug. 17, aged 67, of carcinon 

with metastases. 

aged 68. Sellers, Frank Este © Captain, U. S. Navy, retired, San Diego, 
Calif.; University of Virginia Department of Medicine, Char- 

Martin, Claude Alexander, Welsh, La.; University of Louisville lottesville, 1901; entered the Medical Corps of the U. S. Navy in 

Medical Department, Louisville, Ky., 1912; an associate member 1905; retired Sept. 1, 1939; fellow of the American College of 

of the American Medical Association; served on the town council Surgeons; died Sept. 13, aged 80. 
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tion, and the risk of gastric ulcer must be borne in mind. 
Hospitals.—In Svenska Lakartidningen for 
Redell discussed the influence of modern 
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practical plan because 
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. Puri (India) in the treatment « 
Asia, w ly aflected a 
conditions were atment, and 56 « 
said that the sct signs of emphy: 
he is easily ing the first few ¢ 
instructions. Th maintenance dose 
could be int ~ sufficient to keep the asthma 
and yer, a few patients who r 
have a constructive attitude on 1 71 patients complete freedom 
Medical Services in Assam.—A steady pre | claimed in the re 
is recorded in an official repe , tadiologically demonstrat 
's has risen from 408 h or two after this trea 
from 2,520 to : is that hypertonia and card 
carried out in dications for treatment with : 
tu increase 
200 and to im 
five district hospitals 
adding 25 
each of 
under t ery on the functions of small hospitals classified generically 
- ion cottage hospitals.” When surgery was still a comparatively 
: ble matter, an enterprising surgeon might have been justified 
has established a research dep tho 
training center auxiliary nurses and mid t to get away from the anachron 
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GERIATRIC RESEARCH 

To the Editor:—The term geriatric research must be better de- 

fined ot dropped entirely. At present it includes research done in 
( infarction, 


in geriatric research. 


parts 

long here. On the gerontologic side of the picture, normal altera- 
tions of function that begin at the close of the mature phase, that 
are attributable only to age, and that are strictly retrogressive 
(loss of physical agility and muscle tone, bone hardness) would 
be 


comparable. 

In childhood, liver, spleen, kidney, lungs, bones, blood, and all 
other body components have abnormalities of action that are 
limited strictly by puberty of carlier maturations: hyaline mem- 
brane disease, to the first few days of life; nephrosis, to the period 


The ill-defined G point is a critical one in preventive geriatrics. 
It is here that the mature blood vessel begins to lose its vigorous 
tone and to become too rigid or too impermeable, or both. The 
nerves, muscles, and all other parts suffer as a result. 

G has even a greater variability in the time of its appearance 
than F. It is as if life increases, and then diminishes, in harmonics. 
The latitude in gestational periods is not great, but perhaps is 10% 
of the life span to the time of birth. Puberty varies from 9 to 15 


and rate of aging is one of the most variable physiological phe- 
nomena among mankind. The F-G span has diseases of its own; 
arterial spasm (notably of the coronaries but also of the extrem- 


navtcular bone divease ) also appear in normal children 
within very circumscribed age limits. Suweptibility to infection 
varies sharply, and the sequelae vary greatly and are as bound by 
the changes with age Infants are highh susceptible to streptoc- 
vtec infection, but the occurrence of rheumatic fever is rare in 
children under 3 years of age, newborn infants are immune to 
meades, mumps, and typhoid, but by 6 months of age they have 
hecome susceptible to the first and by 2 years of age to the 
second. It would scem logical that each of these examples, and 
all the others not given, might be matched at the other end of life. 
Uf life were graphed it might be done as illustrated in the figure, 
taking only the sore conspicuous node< for the purpose. 

The components A through F represent the growth phase. A-B 
represents the rapid development from the ovum to birth. B-C, 
from birth to 5 years of age; C-D; 5 to 9 years of age; D-E, 9 
years of age to puberty; and E-F, puberty to somewhat more 
years, powdbly to 25. F-G, representing the phase of maturity, 
although obviously not a flat horizontal line, begins—and ends— 
vaguely, at different ages in dificrent people. It does not begin 
sharply at sexual puberty, but later, when height ceases to in- 
crease and the forming mind stops indiscriminate absorption and 
becomes stabilized. It is not ended by a sexual change (meno- 
pause ) any more than it is begun by one. During the maturation 
phase the course is up, mentally, and down, physically. The two 
courses are not widely wparated but have this definite digression 
in their directions. 


PERIODIC EXAMINATIONS FOR PHYSICIANS 

To the Editor:—Like many other speakers of the American Can- 
cer Society addressing the lay public, | have often endorsed the 
recommendation of yearly routine health examinations. At times 
a rather obvious question is asked: “Do doctors and their wives 
follow this advice?” Many surveys have pointed to early detec- 
tion as the key and best hope for cure of cancer at present, also 
other diseases have been detected and treated early. | am certain 
that, hke myself, many of our colleagués would be glad to par- 
ticipate in setting aside certain hours for checking our fellow 


compensation of the laboratory for actual expeases. Some physi- 
cians hesitate to impose on their colleagues by asking for an 
examination. This may or may not be justified, but it is hardly 
compatible with preservation of good health. Above all, should 
not the profession demonstrate to the public a model system of 
health checkups practiced on their own members? 

Artuun J. Lessen, M.D. 

6423 Wilshire Blvd. 

Los Angeles 48. 
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atherosclerosis, cancer) solely on an age basis. There is rationale 
for this, since each of the categories included is accentuated in 
the later years of life in severity and prevalence. However, none 
of the categories is limited to this period of life and sw should 
not be included comprehensively [EE years of age in its appearance. This is roughly a 40% difference 
In pediatric research it may be powible to find the counter- between normal individuals. The G point varies normally among 
individuals much more widely than this, and, in the exaggerated 
instance of the comparison of the times of its appearance in a 
progeric child 6 years of age to that in a normal adult of 70, it is 
several hundred per cent. Commonly, it is observed that the onset 
ities), thrombeoses, embolisms, peptic ulcers, and alcoholism are k 
some of these. They may precipitate aging, they may bring the C 
point earlier, but, of themselves, they ate not geriatric problems. 
‘ Perthes’ di otendententn nomena that might be discovered to be as compartmentalized as 
) Rycencaghatan, ane those known to exist in the pediatric age group. Its objective 
cose. hen should be the recognition of the G point, and the postponement 
wy of it, by reversing its carliest phases through nutritional, physical, 
Sees, or other simple measures. Once past it, however, the declination 
tg of the curve G-H-L should be established, its wide variability 
~S acknowledged, and the concomitants of its slopes and horizontals 
w learned so that each can be approached ¢eparately as well as with 
| the presently conceived, all inclusive, frontal attack. 
¢eoe 6 Cuances C. Cuarrre, M.D. 
Graph depicting phases lite Veterans Administration Central Office 
Washington 25, D. C. 
physicians and their wives. Doctors, doubling as patients, may 
also help clarify several unsettled questions of clinical laboratory 
and \-ray procedures. A special committee might do well to study 
these questions and to define procedures along with methods of 
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This ll-year-old g best advantage by the student already familiar 
She but it be of great value as an authorita- 
olic ormation to those trained in otology or embry- 
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Exp nance of adequate nutrition, alertness to possible intercurrent 
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disease usually seen in young adults. The clinical course in all of Refrigeration anesthesia is of value in a few patients in whom 
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in Premature. CG. P. Sourdille, M. Pasquier 
J. RB. . Semaine hdp. Paris 32:2771-2778 (Sept. 10-14) 
1956 (In French) [ Paris, France]. 


Hysteria and Malingering in Functional 

Amblyopia: Report of a Case. H. A. Lincoff and J. Ennis. Am. J. 
Ophth. 42:415-421 ( Sept.) 1956 [Chicago]. 
A diagnosis of functional blindness is the most that can be 
obtained by the various visual tests. For the differentiation 
between the hysteric and the malingerer, other 


. that the was 
of hysteria ard malingering is theoretically 
clear-cut. It is the difference simulation in malingering 
determina in hysteria. In practice, however, 
the delineation is not always so sharply and easily made, since 
there are v awareness of the secondary gains 
in hysteria. The two are most confused by 
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is familiar to internists in the United States and to physicians 
in the Near East and North Africa. It often occurs in families. 
In most reported cases the disease has afflicted Armenians, 
Jews, and Arabs. The paroxysms recur over many years and 
are unaffected by any treatment. There is no appreciable effect 
on the general health or growth or development of afflicted 
between . bdom en presence of functional amblyopia in a young boy. pa 
———tF KK admitted that he had profited from his disability, which would 
seem to indicate that he was a ma . Further examination > 
can volitionally control their symptoms. Discrepancies, contra- 
dictions, and bizarre exaggerations of symptoms, are suggestive 
of malingering. The absence of much anxiety about symptoms, 
OPHTHALMOLOGY as in the reported case, is indicative of hysteria. The reoccurrence ~ 
of anxiety following the cure of the visual defect further indi- 
cates the defensive nature of the symptom and reinforces the 
impression of hysteria, as does the patient's extreme suggestibility, Ve 
indicated by his initial iatrogenic and later therapeutic respon- 
Retinal disease of the newborn, unknown at Nantes before history 
the creation there of the premature center in 1951, appeared anxiety-provoking 
in 36 infants during the four-and-a-half-year period from March, Gading slways present in hysteria. 
1951, to October, 1955. Complete retrolental fibroplasia devel- 
oped in 13, partial fibroplasia in 5, and regressive retinal disease The Scleral Insert (Sclerocleisis) for Glaucoma: A Preliminary 
that disappeared without sequelae in 38. The 13 infants with Report of Three Cases. A. B. Vicencio. Am. J. Ophth. 42:402-405 
complete retrolental fibroplasia constituted 2.2% of all 600 pre- ( Sept.) 1956 [Chicago]. 
mature infants examined and discharged alive during the peri- a -" 
od in question, but when only the 330 infants weighing less ‘The so ay pugs = a follows the principle of 
than 2,000 gm. are considered, the percentage is 4.3. i uilar to pos Sues 
The variable effect of the disease on ocular function, ranging | limbus-t 
from normal vision to complete blindness, has led to attempts to anterior val pase oe: ca space. A he 
findings. Rapidity of development. vitreous disturbances, vascu- strip 
larization of the iris, and tight miosis responding poorly to atro- anew = 
pine seem to be unfavorable findings, but none is certainly so, and by ~Parker limi 
all must be interpreted in connection with the infant's bisth ware, bay 
weight and any possible toxic or infectious complications. Severe of 
retinal disease in 17 infants was associated with a toxic syn- he tome incision is 1 ais ey oe oe soft 
drome and serious diarrhea in 7 and with severe persistent an into the anterior chamber. ed tomy Mo a 
jaundice in 4. By contrast, only two cases of complete retrolen- = pliable scleral strip is easily insert The “3 
tal fibroplasia and three that were partial occurred in infants neal incision into the anterior chamber. ae n= 
weighing 1,000 to 1,500 gm. whose hospital stay was uncompli- closed with continuous silk ie bys = oe the 
cated by toxic of infectious incidents. Toxicity and infection un- inidencleisis and sclerocletsis is that, in — _ 
doubtedly predispose premature infants to retinal disease and iris is pulled out of the — chamber and, in Lo 
aggravate the retrolental lesions when they occur. scleral strip is pushed into the anterior chamber. ton ad 
The only effective treatment is preventive. The use of oxygen, presents the — of three glaucoma — in De scler 
which is unquestionably injurious to the retina of the premature cleisis was performed. The results appear to be promising. 
infant, should be reduced to the minimum. A policy of giving 
oxygen in small amounts for short periods only was adopted at 
the premature center in October, 1954, and since then not a 
single case of Complete or partial retrolental fibroplasia has been INDUSTRIAL MEDICINE 
seen, and even the regressive forms have disappeared. Pneumoncconiosis Due to Inhalation of Abrasive Powder by 
Anergic Person: BCG Vaccination. R. E. Vaccarezza, F. A. Dubra 
Factitious Improvement in Vision: Studies in the Pathological and C. Urtubey. Rev. Asoc. méd. argent. 70:189-192 (July 15- 
Physiology of the Arterioles and Capillaries. Jean-Callois. Presse 30) 1956 (In Spanish) [Buenos Aires, Argentina). 
=e ee Tee om. A woman 20 years old started to work in a factory turning out 
abrasive soap. At the end of 34 years she began to complain of a 
Patients with objectively demonstrated impairment of eyve- backache, weakness, and loss of weight. She had no contact with 
sight have been observed repeatedly to manifest functional im- tuber slo patients Roent aie sities of the chest showed 
provement after the administration of vasudilating drugs without Ppa t nodul The ervth 
any corresponding improvement in the underlying disease of pave pRsumencceniads 6 6 type. 
the eye. The functional improvement, though generally tran- cyte sedimentation rate was accelerated. Work was immediately 
sient, has in some cases been long lasting. Three instances are discontinued. The severity of the pneumonoconiotic lesions was | 
briefly noted here. One patient had chorioretinitis; the second, in contrast with the lack of clinical symptoms and respiratory | 
amblyopia without visible lesion; the third, vascular changes in difficulty. Repeated tuberculin tests and investigation of the | 
the retina. All received nicotinic acid; the third received, in gastric contents for tubercle bacilli gave negative results. The ) 
results of BCG vaccination were negative for 35 days, after 
iodide. In each, the functional improvement was e and which the vaccinal nodule appeared and tuberculin allergy be- 
prolonged. came evident. The treatment consisted of rest and of administra- | 
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secondary 


patients were cured of the pulmonary complication or disease, 12 
were permanently improved, 8 were improved temporarily, 3 
was not possible. Patients with acute pulmonary disease such as 
plugs or 
disease 
those 
disease 


(the vaccination should 
applicant starts work), (2) 
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months 


(Oct.) 1956 


differential diagnosis of these two forms of pneumonoconiosis. 
Measures for industrial prevention of pneumonoconiosis include 
the following: (1) BCG vaccination of anergic applicants for 
work in industries 


be given several 
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tion of vitamins and liver extract injections. Serial roentgenograms Dornase inhalations before local anesthetizat 
taken during the four-year follow-up period showed massive for bronchoscopy, and the remaining 39 pat 
fibrosis of a pure pneumonoconiotic type that progressed slowly. trolled pulmonary complications or disease 
An attenuated tuberculin reaction persists. Pure pneumonocuni- pancreatic Dornase acrosol inhalations. Br 
osis of a massive fibrous type may develop in the absence of completed in 56 of the 65 patients, and 28 
pulmonary tuberculosis. The progress of the pulmonary lesions mately proved to have carcinoma of the lung 
continues even if the patient no longer breathes an atmosphere 28 had positive or suspicious results from cy 
laden with quartz. Pulmonary tuberculosis does not predispose tion. None of the patients had false-positiy 
to pneumonoconiosis, but pneumonoconiosis predisposes to pul- cytological examination. No untoward reactions to the pancreatic 
monary tuberculosis. Pnewmonoconiosis, as a complication of Dornase inhalations were observed in these patients. Of the 39 
pulmonary tuberculosis, aggravates the pulmonary tuberculous patients who were given pancreatic Dornase inhalations for 
lesions. BCG vaccination does not change pure pneumonoconiotic treatment, 4 had lobar atelectasis, 4 had thick mucoid secretions 
lesions into pulmonary tuberculosis with pneumonoconiosis. The and segmental atelectasis associated with serious chronic disease, 
sedimentation rate of the erythrocytes can be accelerated in 8 had thick tenacious sputum and/or segmental atelectasis or 
either or both pure pneumonoconiosis and pneumonoconiosis pneumonitis after thoracotomy with rib resection, 10 had ad- 
with pulmonary tuberculosis. Therefore, it cannot be used in the vanced intrathoracic carcinoma, 3 were patients with tracheos- 

treatment of pulmonary tuberculosis 
infection is detected, and (3) nor 

Chest 30:37 

ations of 100, 

> solution was 

using oxygen 


Penicillin in Fluid Milk. C. C. McLean. Arch. Pediat. 73:276-277 


( Aug.) 1956 [New York]. 
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The successful desensitization of a patient to pure probenecid metabolism anomaly must be the aim in every case where it is 
is here reported for the first time. For those rare patients with not a matter of nonpostponable intervention. The choice of an- 
gout who are shown to be sensitive to probenecid and for whom esthetic must be made with due regard to the late diabetic vas- 
the proved benefits of treatment with the drug offer promise cular disorders present in many of the patients operated on. 
of rehabilitation, a program of desensitization may be under- 
| taken with the hope of enabling the patient to take the drug 
once again. 
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~rsistent ester- ANSWER. — cause ¢ lic taste in the mouth is fre- 
hat do you ener ty thy one range ee quently due to infection in either the nasopharynx or decayed 
nod? M h. In rare instances an allergy to food or tobacco has been 

ribed. Also, in raze instances the presence of adjacent silver 

~Tumors of the kidney are not gold fillings has caused a metallic taste. However, an 

» serum cholesterol levels. T ional basis is the usual cause. Investigation of emotional 

or hyperadrenalcorticalism, i.c., in Cushing's as is indicated. Sedatives such as phenobarbital or the 
ated with hypercholesteromia. Treatment tranquilizers have proved successful in many cases. 


